FILED

2008 NOT{S:&'}E;EP%?#POM"ON Apr 07,2008 8:00 am

ecretary of State

DOCUMENT # N01000002029 - A0S 900eS 00 memne] 25
1. Entity Name '
OAK RIDGE FARMS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Addtess aww
1588 RANCH RD. 1588 RANCH RD.
NOKOMIS, FL 34275 NOKOMIS, FL 34275
oS W JR ARG O A AL
Suite, Apt. #, etc. Suita, Apt. #, etc. 02312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numnber Applied For
74-3092880 Not Applicable
Zio Country Zp Country 5. Cerlificale of Status Desied [} fg';’esqwb“”'
6. Namo and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, LISAR
1588 RANCH RD.
NOKOMIS, FL 34275

Street Address (P.Q. 8ox Number is Nat Acceptable)

Clty FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o prinled name of regisiered agent and itk {l applicable. (NOTE: Registered Agenl signaluré raquired when reinstating} DATE
Fillng Fee is $61.25 9. Efection Campaign Finanging $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Funa Conlzibution. [ Added to Fees Flotida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMiE D O Delete TLE [ Change [ Addition
NAME MCCARTHY, LISAR NAME
STREET ADDRESS | 1588 RANCH RD STREET ADDRESS
CITY-ST-2ZP NOKOMIS, FL 34275 CIFY-ST-ZP
TLE D O Delete TITLE {Jchange [ Addition
NAME MOORE, BARBARA E NAME
STREET ADDAESS | 1588 RANCH RD STREET ADDAESS
CITY-ST-2F NOKOMIS, FL. 34275 CiTY-51-79
TME S 7 elete THLE 5. R Crange  [77 Addition
NAME 'OESTWEEN, JUDY NaME Qos 7LV een  Jupy
STREET ADDRESS | 1617 COLLEEN ST smeranorss | J ! Co [', een St
cr-st-z¢ | SARASOTA, FL 34276 CITY-5T-7IP Saraseta  FL 3437 b
TMLE [ Detete TITE ’ [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TmE L1 Delete TLE O change - [ Addition
MAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify that the Information suppliechywy
indicated on this report or supplemental ré
of the corporation or the receiver or tr
changed, or on an attachment with ay

SIGNATURE: b,

o gxernptions contained in Chapter 119, Florida Statutes. | further certify that the information
phignature shall have the same legal effect as if rmade under oath; that | am an officer of director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40 Jpr (o)t om

Daytime Prone #

mo'ul/'dnﬁﬂun rrpeld mﬁhﬂz}{ u}’é /? 3
4 ry =T




