2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 747632 Secretary of State
1. Entity Name 01-21-2003 90542 033 ****5] 25
OAKRIDGE VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4786 §. ATLANTIC AVE. 4786 3. ATLANTIC AVE.
48 48
PONCE INLET FL 32127 PONCE INLET FL 32127
T >R AR NN R AR
Suite. Apt. #. etc. Sulta. Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
2l Country Zip Country 5. Certificate of Status Desired [ I§ese.g§q :i‘g:’cilﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e . . ~ Name : 7 i
e T e L
GARRE"- SCOTT ) Street Address (P.0O. Box Number is Not Acceptable) -
4786 S. ATLANTIC AVE.
4B Y75l 5. RTHVTIE A~VE Y-8
PONCE-INU:'T FL 32127 Sy : > Cod
FL [ 2%
once Za/el 22/27

8. The abové named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of reglslered agent.

Signature, typed or nntedilams of registerad agent and litie if applicabie. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: - Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD Deleie TINE ) Change [ Addition
e GARRETT, SCOTT A e chm LN & 448
sTReeT A00REss | 4786 S. ATLANTIC AVE., #4-B STREETADDRESS | 44 7 e . LTLAVTE AV L,
erv-s-2p | PONCE INLET FL 32127 ciTv-51-2° .
TME PD [ celste TITLE Ol change (] Addition

NAME AMARA, ROBERT J.
sTaeeT apDAESS | 2750 S. RIDGEWOOD AVE., #36

NAME
STREET ADDRESS

CITY-ST-7IP S. DAYTONA FL 32119 R CITY-ST-2P

TLE STD " O Delete e T TR T T T T 0 Cchange [ Addition
HAME BOOMSTRA, DON NAME

street a0DRESS | 18415 SCHOOL ST. STREET ADDRESS

orv-st-zp | SOUTH HOLLAND IL 60673 oiTY-5T-2¢

TITLE [ Delete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-st-2Ip

TITLE ] pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change  [] Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-ZIP . '_ . CITY-8T-2IP

12. | heraby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 empowerad.

SIGNATURE: __ 22tz BELSERED Gor, /& ~25  322-%v%

CR2E037 (10/02)



