2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 747632 Apr 10, 2008 08:00 Al
1- ity Nare , Secretary of State
OAKRIDGE VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
4786 S. ATLANTIC AVE. C/0 DON BOOMSTRE
4-B 4786 S. ATLANTIC UNIT A-2
LI
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, ata. Sue, Apt. #, etc. st MOORE CR2E037 (10/07)
City & State City & Srate ' 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatle
Zip Country Zp Courntry 5. Corifcale of Status Desiced B ?i.ggnj\i:ledci!ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Narme
g'll'lé%RSERgﬁ:AVﬂlﬁ%AM/ED Streat Address (P.O Box Number is Not Acceniacle}
B-2-A-2
PONCE INLET FL 32127
City FL Zip Code

8. The above named enlity submits Lis siatemant tor the purpose of changing its registersed office or registered ageant, or bolh, in the State of Fioriga. | am tamiiar with, ana accepl
the obligations of registered agent.

SIGNATURE
Signalure, typad or Sriredd nes of reg sierod agerd and tie d agplcate (NDTE Ao slased ANenl Signa #e 1aw.red wian renstaingy CATE
9. Elaction Campaign Firancing $5.00 May Be
Trust Fund Gontribution. ] Added tc Fees
10, DFl;'iCFRS AND DIRECTORS 11, ADDITEONS.’CHANGFS TO OFFICEF‘S AND DIRECTORS IN 10
e VP 1 Delate THE [ Change [ Addition
NAME GILBREATH, WILLIAM D. NAME
STREET ADDRESS (4766 S. ATLANTIC AVE STREET ADDRESS
crv-sr.ap - |PONCE INLET FL 32127 CITY-ST-2IP )
e PD 2 Dusste TE 3]4;" =113 crbdee 2 7 Addition
MAME AMARA, ROBERT J. MAME
STREET ADDRESS | 2750 S, RIDGEWQOD AVE., #36 STREET ADDRESS
EITY-ST-21P S. BAYTONA FL 32119 ’ eITy-51- 2
it STD [ Dalet TTE ’ T T ) Change ~ [T Aadition
NAME BOOMSTRA, DON NAWE
STREET #DDRFSS (11958 BOTH PL STREET ADDRESS
CITY- ST-21P DYER IN 46311 CITY-S7-2IP
HIE 1 petee TTE [ Change  [J Addion
HAKE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-S7-ZP
e [ palete M D change [ Addilion
NAME NAGE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-S7- 2P
TILE - Opee T P Chenge ] Addilion
NANE NAME
STREET ADDAESS STRLET ARDRESS
CITY-ST-2IP LY ST-ZP

12. | hereby certity that the information supplisd with this filing doss not qualdy tor tha exernptions contained in Section 119. Florida Statutes. | turther certity that the infarmation
ndicaled on this 1speni or supplemental report is true and accurate and that my signawre ghall have the gama lngal eftect ac 1 made under oatn; that | am an officer or dreslor
of the corporation or e recaiver or trustee empowered 0 execute this report as recuired by Chapter 617, Flonda Statutes, and that my name appears in Block 10 o Block 11
i changed, or oa an attachment with an address, witn &l \ther like srmpowered. .

SICNATURE: Lot &7, pon it 222psp s DS 3 9l Fra ks




