2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # No1000002029 ay 01’ 2007 8:00 am
1 Enty Namo Secretary of State
OAK RIDGE FARMS HOMEOWNERS’ ASSOCIATION, INC. 05-01-2007 90013 010 ***61.25
Principal Flace of Business Mailing Address
1588 RANCH RD. 1588 RANCH RD.
ARV 0N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apt. #, otc. 15t MOORE CR2EO07 (10/06)
Cily & Slale City & Slale 4. FEi Number Applied For
74-3092880 Not Applicable
Zip f:—o'ffuy Zip Country 5. Certificale of Staws Desived [ ?eae'g?qt‘:f:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY. LISA R Street Address (P.O. Box Number is Nol Acceptabla)
1588 RANCH RD.
NOKOMIS FL 34275
Cily FL Zip Coda

8. The above named enlity submits this slatement for he purposc ol changing its registered office or registered agent, or both, in Lhe Slate of Florida. | am familiar with, and accepl
~_tho cbligations of registered agonl.

'

’SIGNATURE
RN Signature, lypec o puatea nars of tegislered agent anc Life ¢ apoheanle. (NOTE: Regsterec Agenl signature required whet s rensishing) DATE
.. FILE NOW: FEE.IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By: May 1, 2007 Trust Fund Coniribution. Cl Addedto Fees Florida Department of State
[ . - 7 . .
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mi D President * (I Delele ik [ change [ Addition
NAML MCCARTHY, LISA R NAME
SIRIETADDRESS | 1588 RANCH RD : . STREE] ADDRLSS
CIY-S1-21P NOKOMIS FL 34275 ClIY-S1- 2P
L D Trt'_awn.‘ [ Daete ILE I change [ Addition
NAME MOORE, BARBARA E NAME
SIRECTADDRESS | 1588 RANCH RD SIRLT | ADDRISS
CIlY-S1-21p NOKOMIS EL 34275 CHY:SI-71P
. D o chm 1L Secre "‘a‘rw' ]Kmnanqc 2 Addition
M SCHROCK, AMMON ' KA TJuoy  Oeostyeen
SIHEFTADDRLSS | P O, BOX 20759 STREETADDRE S5 loiF+ Colleen Sk
CllY-81-4IP SARASOTA FL 34276 CITY-ST-2IP S‘aqsof-k . | =/ 3'{-&"b
7

HIE [ Detete i [1Change [ Addilion
NAMI NAME
SIRLET ADDRESS STRCET ADORESS
CIY-$1- 2P CITY-$1-2IF
1t 1 pelele TITLE [C] Change [ Addition
NAML NAMF
SIMET ADDALSS STREC| ADDH 55
CHY-Si-7IP CHY-S1-4IP
1IE 3 Delate Il [J Change (] Addition
NAME NAME
SINEE T ADDRESS SIREET ADDRESS
CHY-51-£IP CITy-sl- 2P

12. | haraby certify that the information supplied with this filing docs not guality fer lhe exemptions conlained in Seclion 119, Florida Stalutes. | further certify thal the informalion
indicated on this yeport or supplemantal report is true and accurate and lhat my sjgnature shall have the same legal cffect as if made under calh; thal I am an officer or diraclor
of the corporalion or the receiver or trys! AT gxocuiR Lhis rersTit g required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

| ANTsgy oA Y 1805 [74) 4901

SIGNATURE: i h e
D OR GRINTED baME of sigaldoFAceR OF DIRECTOR T Davirme Phone #

SIGNATUREAND




