R

FILED

2002 UNIFORM BUSINESS REPORT (UBR) J Aue 22.2002 8:00 am

DOCUMENT # NO1000002029 / Secretary of State
1. Entity Name
N / 08-22-2002 90002 033 ****5] 25
OAK RIDGE FARMS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
C——
1652 RANGH RD. 15652 RANGH RD.
NOKOMIS FL 34275 NOKCMIS FL 34275
R s 000 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . afApplied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ fg-gasq L'::’e‘gﬁ""ﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - . e
LAKER. KATHLEEN A Street Address {P.O. Box Number is Not Acceptable)
1652 RANCH RD.
NOKOMIS FL 34275

City FL Zip 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 Fiorida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE 6{9’7‘/‘}-&3}5’” 0&‘)‘)/\/ EX Xajwam ﬁ&q/fy / \7‘% 0 2

Signatura, typed or printed name ot registered agent and litle if applicabila, (Nyﬁ'& Registered Agent signatura mquireJ when reinstating)

After September 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE )} [ Deleta TITLE [ Change [ Addition
NAME LAKER, KATHLEEN A NAME
STREET ADDRESS | 1652 RANCH RD. »7 | STREET ADDRESS
cr-s-28 | NOKOMIS FL 34275 CITY-ST-2P
TLE D [J Delets TITLE [ change [T Addition
NAME LAKER, GERALD D NAME :
STREET ADDRESS | 1652 RANCH RD. STREET ADDRESS
om-ST-2¢  INOKOMISFL34275 . . . Ciry-st1-2P
TMLE D [ Deigte TILE 7 7 [Ochange [ Addition
NAME SCHROCK, AMMON NAME
STREET ADDRESS | P 0, BOX 20759 STREET ADDRESS
onv-s-z¢ | SARASOTA FL 34276 CITY-ST-2P
TLE ] Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Detete TITLE [ Changs 7 Aduition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP ,
TILE [ pelete TILE ' © [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(1'), Florida Statutes. | further certify that the information
indicated or 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 receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears fn Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

s 0y 179 A o] 2lCO

SIGNATURE:

WIIDATF

CR2E037 (4/02)

o hrmm e mm i amcmmee s

ey




