FILED
20065 NOT-FOR-PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

LU
DOCUMENT # 747632 08-08-2006 90005 001 *****8 75
1. Entity Name 08-08-2006 90005 002 ****61 25
O%KRIDGE VILLAGE HOMEOWNERS ASSOCIATION,
INC. .
Principal Place of Business Mailing Address UUURKITUL
4786 S. ATLANTIC AVE. C/0 DON BOOMSTRE
4-B 4786 S. ATLANTIC UNIT A-2
PONCE INLET, FL 32127 PONCE INLET, FL 32127 -
e —— - AR WAIR IR ELR O
Suite, Apt. #, etc. Suile, Apt. #, ele. 07242006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FE!l Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Gouniry 5. Cerificate of Status Desired  $ Eg'gfqﬁf;“"”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBRERTA, WILLIAM D.
4786 S. ATLANTIC AVE Street Address (P.O. Box Number is Nol Acceptable)
B-2-A-2

PONCE INLET, FL 32127

City FL I Zip Code

8. The above named entity submits this statement for the purpose 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. -

SIGNATURE
Stgnature, typed or prinied name ol ragislered aganl and title il appiicable. {NOTE: Ragislered Agent signature raguired when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VP O Delete TITLE Ochange [} Addition
NAME GILBREATH, WILLIAM D. NAME
STREET ADDRESS | 4786 S. ATLANTIC AVE STREET ADDRESS
CiTY-ST-2IP PONCE INLET, FL 32127 CITY-S5-2IP
TITLE PD O pelete TTLE [ change [T Acdition
NAME AMARA, ROBERT J. NAME
STREEF ADDRESS | 2750 S, RIDGEWOQOD AVE., #38 STREET ADDAESS
GiTY-ST-2IP 5. DAYTONA, FL 32119 Cry-8T-21P
TITLE STD 3 Delete TITLE oyt HAehange [ Addition
NAME BOOMSTRA, DON NAME FpomSTeRn Do Ak ress
STREET ADDRESS | 16415 SCHOOL ST. STREET ADDRESS VN £ 4 RaTh P
omy-si-z¢ | SOUTH HOLLAND, IL 60873 ) CITY-ST-ZPP Dy, Tar. HL3//
T [ Delete me - - [ Changg ~ [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
e [ pelete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiFY-ST-2IP
me 07 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-zip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE.CJDWMM }Z//% Dcféj/é’é’




