e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0OQ007868

1. Entity Name

OAK RIDGE HOMEOWNERS' RIGHTS ASSQOCIATION, INC.

Secretary of State

05-21-2002 91204 047 ****61.25

Mailing Address

PO BOX 1791
PALM CITY FL. 34991

Principal Place of Business

1121 SW MEADOW GOURT
PALM CITY FL 343%

2. Principal Place of Business 3. Mailing Address

D A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

oY HE30

May 21, 2002 8:00 am

Signature, typed or printed rame of registared agent and titla it applicabie.

{NOTE: Registered Agent signatura required when rainstating)

City & State City & State 4. FEI Number R L" ApRiied For
P LIED FOH Not Applicable
Zi Zi Count iti
0 Country s ountry 5. Certificate of Status Desired O ?eae.gesq L‘:\ig:&t'ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e i i e e e - Name
COHNE[T. JANE L Street Address (P.Q). Box Number is Not Acceptable)
401 E OSCEOLA STREET
STUART FL 34534
City FL Zip Code
8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, In the state of Florida.
N
SIGNATYRE

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

CR2E037 (3/01)

10. K . CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 10

e P Delete TITLE vV [ Change Addition

NAME CATALDO, DARLENE o NAME Glen Wilner + Co K

streeT aooress | 1164 ARROWHEAD CT sreeraoress (A0 93 DW Middlle Stream wrt

orv-st-7e  |PALM CITY FL 34990 - o-st2P [Py fn Ci "“Y . FL 34990

TTLE VD B Delete e TD : O Change (X addition

wue  |GREENBERG, HERBERT e Susan Mada-skay

serT aooress | 1127 SW SUNDEW CT sreeracress | 24 B Sw Hawks Gate Terraco

crv-st-zp |PALM CITY FL 34990 orv-stme |2 (we Cidey  EL = -CTs

e {SD_ .o oo o 0o fe (S D L [OChnge Addition
"wmwe  |HARMS, GENE T B we T Mo Be llig™ 0 R

steeer anoess | 175 SW MIDDLE STREAM CT seeraooress | {4 T S Oald f}?{ o R,

crv-sr-ze |PALM CITY FL 34990 av-st2e |2 (e Cidy . FEL Y99 0

TITLE T 4 Delete TITLE ; [JcCtange  [J Addition

NAME O'HARA, BARBARA NAME

STAEET ADDRESS | 1200 SW ARROWHEAD CT STREET ADDRESS

cry-st-zp - |PALM CITY FL 34990 CITY-ST-21P

THLE [ 5 Delete TLE - O change [ Adction

NAME ALESSIO, GENE NAME

streeT apoResS | 2029 SW OAK RIDGE RD STREET ADDRESS

CITY-ST-7IP PALM CITY FL 34980 CITY-ST-2iP

mE D O Delgte TITLE Cichange [ Addition

MAME ARNOLD, ERIN NAME

sTREET ADDRESS | 2300 SW QAK RIDGE RD STREET ADDRESS

crv-s-zF  |PALM CITY FL 34980 CITY-ST-2IP

changed, or on an attachment with an address, with all other like emgpowered.
NG
! g g
S|GNATUREL/‘&'\ TIP3 P!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify 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 it made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Brsun A Nadaskay 20 fpa. 172-283-241

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

A




