2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 767101

1. Enlity Name

OAK RIDGE MAINTENANCE AND PROPERTY OWNERS'
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Maiiing Address
240 SOUTH PINEAPPLE AVENUE 3955 BERLIN DR
P.0. BOX 49948 SARASOTA, FL 34233 US

SARASOTA, fL 34230-6948

L

Feb 08, 2008 08:00 AN

01062008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T roried o
59-2282800 Not Applicable
8. Certificate of Status Desied [ $8.75 Additional

Few Required

8. Name and Address of Current Registered Agent

540 PINEARPLE AVENUE ‘DO NOT WRITE
SARASOTA, FL 34230-6948 IN THI S SP ACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lypad of printad name of registered agent and LEe if Appicabls. (NOTE: Regathivid AQant tigrmture requined when reinstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. OO AddedtoFees

10. ) OFFICERS AND DIRECTORS

me. (VD .

NAME HENRY, BILL

STREET ADDRESS | 3043 BERLIN DR.
CITy-sT-2P SARASOTA, FL

e PD o -
LREIE204 73
i | ZDRAVKOVICH, PATRICIA G AR 612

3

4

STREETADORESS | 3955 BERIN DRIVE
CITY-5T-2IP SARASOTA, FL 34233

TME TD
NAME GARRIS, MIKE

STREET ADDRESS | 30936 BERLIN DR.
CITY-ST-2IP SARASOTA, FL 34233 Do NOT WRITE

o e IN THIS SPACE

HAME KAISER, BARBARA
STREET ADORESS | 3993 BERLIN DR
Ciry-S1-2p SARASOTA, FL 34233

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

SYREET ADDRESS
CITY- ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Black 11 i
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 48z , /-6-08 94-9a Y-2395~

gF;I(:EI.!_OR-DI VKD I/} L l Dats Dayhme Phona ¥




