2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747632

1. Entity Name

OAKRIDGE VILLAGE HOMEOWNERS ASSOCIATION, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90024 035 ****5] 25

Principal Place of Business Mailing Address
4786 S. ATLANTIG AVE. 4786 S. ATLANTIC AVE.
48 4B I B SO VIR M
PONCE INLET FL 32127 PONGE 'INLET FL 3127-7189 |
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLIGABLE]  nociepicss
Zp Country Zip Country 5. Certificate of Status Desired O 1 geae‘Z‘Sq “:i‘?:{;ﬁc'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GARRETT. SCOTT Street Address {P.0. Box Number is Not Acceptable)
]
4786 S. ATLANTIC AVE. J
48 o : Zip Cod
1]
PONCE INLET FL 32127 iy I‘]-'L pLode

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

CR2EQ37 (9/99)

SIGNATURE
Slgnature, typad cr printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signalure required whan reinstating) DAll'E
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Che(l:k Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE vD O Delete TMLE [ Change [ Addition
NAME GARRETT, SCOTT A NAME
STREET ADDRESS | 4786 S. ATLANTIC AVE., #4-B STREET ADDRESS
CITY -ST-ZIF PONCE INLET FL 32127 CITY-S1-ZiP
TITLE PD [ Detste THLE JChange [ Addition
NAME AMARA, RCBERT J. NAME
STREET A0DRESS | 2750 S, RIDGEWOQD AVE., #38 STREET ADDRESS
CITY-8T-2IP S. DAYTONA FL. 32119 . LITY-8Y-2)P
TME STD——— - - — Ooelets - § e - { [Ochange [ Addition
NAME BOOMSTRA, DON NAME
STREET ADDRESS | 16415 SCHOOL ST. STREET ADDRESS
cmy-5T-20 | SOUTH HOLLAND (L 60873 CITY- ST-ZiP i
THLE O Delstz TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-ZIF
TITLE ) O delete TITLE | Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF ,
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME 1
STREET AODRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P |

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adoress, with all other like empowered.

SIGNATURE: 64 AN STAE RBQUIREDA . o rmeite. Zef so avoo Y %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

322

Date | Daytime Phone #



