2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753377 Apr 25,2001 8:00 am

e ecretary of State
OAK RIDGE ESTATES PROPERTY OWNERS' ASSOCIATION, 04252001 90013 050 <61 25

Principal Place of Business Mailing Address

9300 S DADE LAN D BLVD 9300 § DADE LAN D BLVD

SUITE 414 SUITE 414 TT YT va
MIAMI FL 33156 MIAM] FL 33156

2, Principal Place of Business 3. Mailing Address

LO6D) - Foandati Di| 1069, V' Kenbar) D “""”“lll”l

I

Il

[T

Suite, Apt. 4, efg. 4 " Suite, Abt. #, oto. s DO NOT WRITE IN THIS SPAGE
05 * /0 B
City & State

M/&M/ F/ C\t/yt&;t;a‘t;' P 7&/' 4. FEI Number 65'0024421 Applied For

Not Applicable

Zip \-”33/ 2% Country (/SA Zp 33,70 cOung/ A | 5 Cencacot Staws Desied [ $8.75 Addional

2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . ~
STECHMANN, ROBERT A. Streq‘;_Addr;ss {P.C. Box Number E No ;&eptabl%_'/d o DA " /&g
9300 S DADELAND BLVD LD FL AT ’éi"”” Wi
SUITE 414 Appzrar ,  F/ |
MIAMI FL 33156 City FL Zgg/> ,Cv

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.

SIGNATURE
Slgnature. typed or printed nams of registered agent and titlke if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contrioution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O thange [ Addition
NAME STECHMANN, ROBERT A. NAME
STReeT ADDRESS | 9300 S. DADELAND BLYD. STREET ADDRESS
ciTY-S1-21p MIAMI FL CITY-ST-21P
TILE D [ zetete TILE [ Change [ Additicn
NAME GONZALEZ, DAGOBERTO NAME
STREETADDRESS | 9300 S. DADELAND BLVD. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TMLE D O Delete TILE [ Change ] Acdition
NAME GARCIA, IRMA NAME
STREET ADCRESS | 9300 S. DADELAND BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [Z] Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME (T Defets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Gelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supphied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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,execute this report as required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacf}m&nrw h an address, with al er like ampowered.

LSIGNATU’ﬁE: (et Ot Coveinsnnae éf/ﬁ/o [ (20559625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone # J P

0091801

CR2E037 (10/00)



