2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # NOCOOO007868

1. Entity Mame

OAK RIDGE HOMEOWNERS' RIGHTS ASSOCIATION, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90360 041 ****61 .25

Principal Place of Business Mailing Address

1121 SW MEADOW COURT 1121 SW MEADOW COURT

PALM CITY FL 34990 PALM CITY FL 34990

2. Principal Place of Business 3, Mailing Address
P.0OVBax 1741

[T

Suite, Apt. #, etc. Spiite, Apt_, etc ‘
ﬂﬂr m én Y4 F L

DO NOT WRITE IN THIS SPACE

/

City & State City & State I

4, FEI Number / |Applied For
Not Applicable

Zlp Country 3 fy 6‘4‘ I (?runtry+ . ' 5. Certificate of Status Desired O ga'gas A_d::i’tional N i
: il v ee Requir
- -~ -6; Name and Address of Current Registered Agent ~ ~ = -———-| - 7:-Name and Address of New Reglstered Agent - e
Name
CORNEIT’ JANE L ' Street Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA STREET
STUART FL 34994 .
]
City FL 2ip Code

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.

.- - . N o f
//. %ﬁgﬁ/’

7 eﬁ ‘o
fR & S . S -
SIGNATURE, « 22 « il V. = o & &

Signatura, typed_u'-m name of registe.ad agant and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TITLE PD o, Detete TITLE ‘i} eqidep | . (J PChange [ Addition 8
e KENNEY, WILLIAM NAvE «rlgne (atdldo - S
STREET ADDRESS | 1127 SW SUNDEW CT STREET ADDRESS e Ar e w RE6 é Ceur! s
oITY-ST1- 2P PALM CITY FL 34990 CiTy-sT-2P AT v ~L 3HG4D u:_‘,
TITLE VD [ Delete TITLE LI O change [ Addition 5
NAME .| GREENBERG, HERBERT NAME -
STREFTADDRESS | 1127 SW SUNDEW CT STREET ADORESS
cmv-st-ze . | PALM-CITY FL.34990— —~— - w .~ com QOVSLZR-mfe | nsmaemm s cnmee - e S .-
e sD D Delets mie 5D . |.l (W Change [ Addition
NAME HARMS, IRENE NAME ene (il ol (AL - .. (.
streeraooress | 1175 SW MIDDLE STREAM CT STREET ADDRESS G} ng sw M\, clj 'g _j{re 474 C"" rT
CITY-5T-21P PALM CITY EL 34990 OITY-ST-2P (}k\ m Cidy AL 3 Y/
T 1 1 Delete TILE rr [JChange [ Addition
NAME 0'HARA, BARBARA NAME
STREET ADDRESS | 1200 SW ARROWHEAD CT STREET ADORESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-7P
Tme D OJ Delete TITLE [ Change [ Adition
NAME ALESSIO, GENE NAME
sTReeT AbpRess | 2029 SW OAK RIDGE RD STREET ADDRESS
GTY-5T-2P PALM CITY FL 34980 - CITY-ST-2P
TITLE D R . TLE [ change [ Addition
NAME ARNOLD, ERIN NAME |
STREET ADDRESS | 2300 SW QAK RIDGE RD STREET ADDRESS
_CmY-g7-2p PALM CITY FL 34980 CITY-ST- 2P

12. | hereby certiig that the information supplied with 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 shall have the
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 61
changed, or on an attachmeniwiyn an address, with all other like empowered

sarne legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-d3-01 21 gs8-45s

SIGNATURE: _ /.S 7‘@‘1@}35 %?C/%/Z?Q 7D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona # (



