FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 27,2005 8:00 am

‘ANNUAL REPORT
> : Secretary of State
DOCUMENT # 747632 D 06-27-2005 90001 003 ****6] 25
1. Entity Name
OAKRIDGE VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4786 S. ATLANTIC AVE. C/0 DON BOOMSTRE "
- 4786 S. ATLANTIC UNIT A-2 - 5 0 0 5374 9
PONCE INLET, FI. 32127 PONCE INLET, FL 32127
s e IR AR APRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
o Couniry Zip Gountry 5. Certificate of Status Desired O Eeaegesq l':'::‘:ﬁo"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
—- ~|"LEDUWME, CRAS " 7 - eehrttramDd. -G rtb o Bl TA o ¢ Doy Bimiaz
4mm5_ pmq Street Address (P.O. Box Numper is Not Acceptable)
—— Ad Y Y 7T . Dritdvrie Qv Bl ~ A
PONCE-INCET, FL 22
' 127 ce2 Tolee T
ity Zip Code
e Zn o7 FL x>0

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+. the obligations of registered agent.

Ry

Y - it i il o =L N d‘m{;’ﬁ/lf
DATE

SIGNATURE a=35 Tl W e Y -
LR . Signature, typed or printed name of registerad agerd and e if applicabta, {NOTE: Registered Agent signature required when reinsiating)
o Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
- Due by September 7, 2005 Trust Fund Contribution. g Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE - - | VD Bnelete e Ve pPacs. &change [ Addition
i 75« | LEDONE, CHAS NAME whihiam ). G b resersh
STHEET ADDRESS | 4786 S. ATLANTIC AVE. 4-B SREETADRESS | &/ 7 P¢, 5, AThdarT/cc O =
cn?;sﬁ_zw' * | PONCE INLET, FL 32127 CITY-ST-2iP Fancer Toser Fz. 32/27
e - PD £ Delete TNE [ Change ] Andition
NAME AMARA, ROBERT J. NAME
STREET ADDRESS | 2750 S. RIDGEWCQOD AVE., #36 STREET ADDRESS
CITY-ST- 7R S. DAYTONA, FL 32119 CITY-$T1-2P
TITLE STD [ pelete TIMLE [ change [ Addition
NAME BOOMSTRA, DON NAME
STREET ADDAZSS | 16415 SCHOOL ST. STREET ADDRESS
- eny:g-TeT | SOUTH HOLLAND, IU 60873 — —  ~ Qo T T T T T T T |
TITLE 3 oelele TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-2IP
TITLE [ belete TMLE [ chenge [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TILE [ elete Tme O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP

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 an 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: _—/2282es” omea i) vnl
NATURE AMD TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Data / Daytma Phone &

4




