2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 736920

1. Entity Name

OAKRIDGE *S" CONDOMINIUM ASSOCIATION, INC.

0096351

/ CFILED
SEVREFARY OF S TATE
i f.a.{?H OF CORPERATIONS

Principal Place of Business Mailing Address

QAKRIDGE §

DEERFIELD:BCH FL 33442

2] QAKRIDGE S 331

DEERFIELD BCH FL 33442

02APR -3 FH"I: 06

W

2. F‘rmmpaF Place of Business 3. Mailing Address [ ¥ Hllm ’I"I m
OAERIOGE S ORKLDEe D
Suite, Apt. #, etc. Suite, Apt. #, qg:‘. . DO NOT WRITE IN THIS SPACE
) 753
City & State City & State 4. FEI Number Applied For
peclpiclo Reach | Fla |pecerie/ o BeacH , Fla 59-1901626 Rot Appicabie
3 :Zslp\{ \l 9—-— Country 3??'3\’,_ Y > Counlry/ 5. Certificate of Status Desired O ?g‘g?qﬁf:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MENDELSON SYLVIA
OAKRIDGE *S* 331/CVE -
DEERFIELD:BEACH'FL: 33442 .

Name

Street Address (P.Q. Box Number is Not Acceptable)

City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent signatura required whan reinstating) DATE
\ 9. Election Campaign Fingncing $5.00 May B Make Check Payabie to :
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to F?;s ¢ Department of State

0. .OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITE P O Detete TITLE _ — [ Ghange [ Addition | S
NAME GREKIN, PEARL . ¢ NAME EO00O0a5257 r —— 23
STREET ADORESS | OAKRIDGE S 325. STREET ADORESS ~04/12/02--0 1 D58--001 B
ov-s-2 | DEERFIELD BEACH FL..° GITY-ST-2PP ##1S06T.50 skl 25 I
TITLE VD . O Delete TITLE [ Change [ Addition %
NAME SHILANSKY, . EVA: " NAME
STREET ADDRESS | QOAKRIDGE S$-344 - STREET ADDRESS
CITY-ST-ZIP DEERHELD BCH. FL : CITY-§T-2IP
TITLE 1D (O Delete TILE Fs / Vi A K1 e MDe /Sd »gy O Chenge [ Addition
NAME MENDELSON, SYLVIA - NAME -
STAEET ADDRESS | (OAKRIDGE $-331 STREET ADDRESS ) Y on Sec {e‘ a /<>/
onv-ST-2¢ | DEERFIELD BCH. FL . omsw | FReASy KeR
TITLE SD Delete TITLE Ochange [ Addition
NAME GOLDBERG,MOLLIE : ﬂ NAME Sylvia Menoer / GO"/
staeeT ADDRESS | OAKRIDGE S-344 smeeT oRess | ) A K RipD&€ S 331
omv-sT-2¢ | DEERFIELD BCH. FL oiry-1-2P Neelere [0 6 €ar ﬁ/ F. /14
TITLE P D pelete TITLE [1Change  [J Addition
Nave ADELSTEIN, RUTH NAbE
STREET ADDRESS | OAKRIDGE S 330 STREET ADDRESS
omv-ST-7° | DEERFIELD BEACH FL omv-s1-2 A \ A4
T D 7 Delete TME \ b \\\ [l Changs [ Addition
NAME ORLOFF, RAY NAME
STREET ADDRESS | OAKRIDGE S 320 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or en an attachment with an address, with all cther like empowered

s sl selopnnde o A Tay Loloa Y27 672

SIGNATURE AND TYPED OR FRINTED MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




