2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT FILED

DOCUMENT # 753377 ~ Feb 22,2007 08:00 AM

1. Entity Nama

OAK RIDGE ESTATES PROPERTY OWNERS' Secretary Of State

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

10691 N KENDALL DR 10691 N KENDALL DR

#108 #108

= R AR A
02052007 No Chg-NP CR2EQ37 (4/06)

D@ N@T WRHTE HN T%f)ﬂg SPACE 4. FEI Number Applied For
65-0024421 Not Applicable
5. Certificata of Status Desired [ ?g-;gﬁdm}’;““"a‘
8. Name and Addresa of Current Reglstered Agent
STECHMANN, RCBERT A Fx ™ DNIAYTE i TR
10691 N KENDALL DR MQ ng:) ! ‘“’HR” ‘l-{ &

WM, FL 33176 iN THIS SPACE

8. The above named entity submits this siatement 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 registerec agent.

SHGNATURE
Signiture. typed o panied name ol registared apent &nd e § apphcabie {NOTE: Ragestansa Agent Spnanre requrikd when remsiaing) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
LOOOENS4 5248,
10. QFFICERS AND DIRECTORS Ufa.-"'ﬂ'r.-‘_'ﬂ_l?“BDU?B'U1 E El . L_:S
1ITLE FD
RAME STECHMANN, ROBERT A.
STREET ADDRESS © 10691 N KENDALL DR #108
CIFY-S1-ZF MIAMI, FL 33176
TNE D
NAME GONZALEZ, DAGOBERTO
STREETADDRESS | 10691 N KENDALL DR #108
CITy-S1-21P MIAMI, Fi, 33176
TME D
NAME GARCIA, IRMA
STREET ADORESS | 10691 N KENDALL DR #108 16 I e
CITY-ST1-ZIP MIAMI, FL 33176 DO h\\l id 1] ‘!\l {Rg ].I &
TITLE g Y’ o G '
e i THIS SRACE
STAEET ADORESS
CITY-ST-2IP
THLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TIMLE
NAME
STREES ADORESS
CITY-SE-2IP

12. 1 hereby cerify that the infarmation supphied with this film? does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further cedtity 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 oath; that | am an officar or director
of the cerporation or the receiver or trusies empowerod i execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachm n addrass, with r lika empowerad.
SIGNATURE: ;i O g A %ﬁ?o’? JosSS Z&QS 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR Date




