2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 753377 Secretary of State
1. Entity Name
! 03-25-2004 90026 032 ****5]1 .25
OAK RIDGE ESTATES PROPERTY OWNERS'
ASSOCIATION, INC. :
Frincipal Place of Business Mailing Address
10631 N KENDALL DR 10691 N KENDALL BR
#108 #108
MIAMI FL 33175 MIAMI FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 (11/03)
City & State City & State 4. FE!{ Number Applied Fer
65-0024421 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?g.z;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e - - Name
?gsEgHNM?(ENbi?EEDRRT A Streat Address {P.0. Box Number is Not Acceptable)
#108
MIAMI FL 33176
City FL | Zip Code

8. The above named entity submits 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.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicabla. (NOTE. Regislered Agent signatwre raguired when reinstating) DATE

" FILE-NOW: FEE IS'$.6?'.25‘ R . 9. Election Campaign Financing $5.00 May Be el ‘.',-__-Maké'Chet_;k Péyablé‘ to

.. Due By May 1,2004 . : o Trust Fund Contribution. Added 1o Fees S -Florida Department of State
10. ] ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
TITLE PD 2 Delete TITLE [Jchange [} Addition
NANE STECHMANN, ROBERT A. AN
sTREET Anpress | 10691 N KENDALL DR #108 STREET ADDRESS
cry-st-zp | MIAMIFL 33176 CITY-51-21P
TITLE D 3 Celete TITLE [J Change [} Addition
- GONZALEZ, DAGOBERTO NAE
sTReeT appress | 10691 N KENDALL DR #108 STREET ADDRESS
ov-sr-ze [MIAMIFL 33176 CITY-ST-2IP
Tme D 3 Delete TITLE [ Change [ Addition
e~ CJGARCIA; IRMA - - T N NaME - -
STREET ADDRESS | 10691 N KENDALL DR #108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TILE - [ delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TNLE 3 selete TITE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-51-2IP
TITLE 5 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-1IP

12. | hereby certify that the information suppliad with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered 1g,execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme| an address, with ail ghher like empowered,
Hon oy Sorvifesd

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 7 Date” Daytime Phone #




