2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , o ~_ FILED

DOCUMENT # 747632« - « Feb 06, 2004 08:00 AM
1. Eniity Name Secretary of State
OAKRIDGE VHLLAGE HOMEOWNERS ASSQCIATION, INC,
Prncipal Place of Business Mailing Address -
4786 S. ATLANTIC AVE, C/0 DON BOOMSYRE
4.8 4786 S. ATLANTIC UNIT A-2
PONCE INLEY FL 32127 PONCE INLET FL 32127
e K ARG AR
Suite, Apt. 4, etc. " Sulte, Apl. #, eic. MOORE CR2E037 (11/03)
City & State — Ty & State 3. FEI Number Applied For_
) 7 NO-T APPLICABLE Not Applicable
Zip Cauntry an Country 5. Certificate of Status Deslred O ?2 355 qtﬁ?edcl{mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
MName
"—I‘;BDGGPSAE’A_?&%‘STI C AVE. Strect Address {£.0. Box Number is Not Accepraﬁle}
4-B
PONCE INLET FL 32127 e
Caly FL l Zip Code

P wwa

8. The above named entity submits this sz.atemen: for the purpose of changing its reglstered orﬁce of registerad agent, or both in the Stale of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE s - — —
Signature, Wyped of orived name of Feqistared agen and file ¥ apekeable. {NOTE: Pegistorad Agent signatiyre requred whan renstaling} DATE
FILE NOW: FEE IS $61.25 o g, Clection Campaign Einancing $5.00 MayBe Make Check Payabie to
Due By May 1, 2004 TrustFund Cortribution. L1 Added to Pees Florida Department of State
10. OFFICEHS AND DEF!ECTORS . 11, ADDITIONS/CHANGES TO -OFFECERS AND DIREC'TORS IN ﬂ}
e o {3 Delete WLE O change [ Addition
NAME LEDONE, CHAS NAME
sTreEr anoress | 4786 S. ATLANTIC AVE. 4-B STREET ADTRESS U0aoonn3a428
ony-gr-zp | PONCE INLET FL 32127 i N 02/06/04-80133~020 BL. 25
THLE PD ] Delete e [J change 3 Addition
WA AMARA, ROBERT J. NAME
STREET AnoRess | 2750 S. RIDGEWOOD AVE., #36 SIREET ADRESS
omrsr.ze 1S DAYTONA FL 32119 eTy-S1.2p
wie I 7 Delete T O ohange [ Addition
MANE BOOMSTRA, DON NAME
STREET ADDRESS | 16415 SCHOOL 8T, ' STREET ADDRESS
CITY.ST- 20p SOUTH HOLLAND i 60873 CITY-ST-21P
TIRE [} Datete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CTY-ST-21P ) oresre ‘ B
TILE [ Deiete TTLE O Change  [T] Acdilion
NAME NANE
STREET ADDRESS STREET AIDAESS
CITY-ST-2P CITY-ST-2P B B
URE [ Detete THLE [ Change ] Addition
AR NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7Ip B CITY-ST-7P L

12. | hereby certify that the information supplied with thls fn g does nat gualify for he exemplion stated in Section 119 (‘J?gr )0) F!onda Statutes. | further certify that the information
mndicated on this report o7 suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
of the corporation or the receiver of bustee empowered to executs this report ds required by Chapter 617, Fierida Statutes; and that my name appears in Black 10 or Block 171 4
changed, cr on an attachmeant with an address, with all other jike empowerad.

SIGNATURE: /bzie il rerlir (45 Leodope  Zebs70F 320 it

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OHﬁRECTOR Dato Duylime Phane ¥




