| FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000002029 - 03-09-2004 90060 022 ****61 25

1. Eniity Name

OAK RIDGE FARMS HOMEOWNERS' ASSOCIATION, INC.

Principat Place of Business ’ Maiting Address o l_‘ U 1 8 U ?9
1652 RANCH RD. 1652 RANCH RD.
NOKOMIS, FL 34275 NOKOMIS, FL 34275
rr T A O
1652 Kamar RD thsr RAner R D ,
Suite, Apt. #, stc. Suite, Apt, #, elc. 01162004 Chg-NP CR2E037 (10/03)
City & Sla City & State 4. FEI Number Applied For
O PN /& P Anros /S 74-3092880 Nol Applicable
Z|3p ‘-_/ 57X e?umry 3ZIE/'c2 3 Country 5. Cerlificate of Status Desired O gg'gesqﬁ:’:;""nal
- 6. Name and Address of Current Registered Agent -7 ) 7. Name and Address of New Registered Agent )
Name
LAKER, KATHLEEN A 1
1652 RANCH RD, Street Address (P.0. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL inp Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registerea agent.

SIGNATURE ﬂ/ﬁf//jff/ﬁ /)L&/T/‘QV“ . : o m%a ot OO 9[-

S\gnalure typed or printed nama of registered agant and litle if applicabls (NOTE: Regisierec Agent signature required when rainstating) DATE
" Filing Fee Is $61.25 9. Election Campaign Finanding |, $5.00 May Be - Make check payable to

Due by May 1, 2004 Trust Fund Contribution. (| Added to Fess B Florida Department of State
10. i OFFICERS AND DIRECTORS i1 ARDITIONS /CHANGES TOQ OFFICERS AND BIRECTORS IN 10
TMLE D O Delete TITE O change [ Adaition
NAME LAKER, KATHLEEN A NAME
STREET ADDRESS | 1652 RANCH RD. STREET ADDRESS
CITY-5T-2P NOKOMIS, FL 34275 CITY-ST-2P
TITLE D O oelete TITLE [ change [ Aduition
NAME LAKER, GERALD D NAME
STREET ADDRESS | 1652 RANCH RD, STREET ADDRESS
CiTY.§7-71P NOKOMIS, FL 34275 CITY-57-2P
TITLE D O Delete TITLE O change [ Adgition
_HAME SCHROCK, AMMON . —_ . NAME __ . - . B i .
STREET ADDRESS | P. O, BOX 20759 STREET Annn&ss
CITY-ST-2IP SARASOTA, FL 34276 CIFY-ST-2P
TILE 1 petete TIMiE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P g cimv-sr-zp
THLE [ Detete TLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pesste TMLE O change [ Adailion
NAME ‘A NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P T

12. 1.hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that tha information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmen with ar address, with 2ll other like empowered.
SIGNATURE: %‘éﬁé@ﬁﬁyﬁw K ATHAZEN AR 5/ o.z/nal 741 -He3-730 ¥

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR Dal Daytime Phana #




