2003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

212

DOCUMENT # NO1000002029

1. Enlity Name

OAK RIDGE FARMS HOMEOWNERS' ASSOCIATION, INC. / 2

FILED

93047k51

Principal Place of Business Mailing Address
1652 RANCH RD. 1652 RANCH RD.
NOKOMIS Fl. 34275 NOKOMIS FL 34275
2, Principa! Place of Busingss 3. Mailing Address
Suite, Ap1. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Chy & Stats 4. FEI Npmuer APPLIE] Applied For
[ — 22 Q) ’ gm Not Applicable
" - B rok o= h— s I = 3 u\;- EALLL . - S HymE Mo oL W R R S e L - g
&e Gountry e Country 5. Ceriificate of Status Desired [ ?g'gasqlﬁﬂ'fm”
6. Nama and Address of Currant Reglstersd Agent 7. Name and Address of Now Reglstersd Agent
Name i m pmees w2 e = ——E e

= LAKER; KATHLEEN A— 5=~
1652 RANCH RD.

Street Address (P.O. Box Number [s Not Acceptable)

v oanedl

NOKOMIS FL 34275

o
i

City

FL

Zip Coda

the obligations of registered agont.

-

8. The abgve named eftity submils this statement for the purpose of changing its regisiered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

SIGNATURE
Bignature, tyihl or priniol narna of egistered agent ond iia # applicatte. {NOTE: A Agent 5 requird whan ) DATE

5 - 9. Election Campaign Flnancing $5.00 Make Check Payable to

»"  FILE NOW: FEE IS $61.25 il -0 May Be

¥ 8 Trust Fund Contribution, Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D 7 Deleie TE ClChange [ Addition
NAME LAKER, KATHLEEN A NAME
smeev aboness | 1852 RANCH RD. STREET ADDRESS
CITY-ST-7P NOKOQMIS FL 34275 CITY-5T-21P
me ] . 7 Delete TIE O Change [ Addition
HAME LAKER, GERALD D HAME
sTReEw apoaess [ 1852 RANCH RD.— ==~ -~ - STREEV ADDRESS ™[ = === ==~ = - - s
CITY-S7-21P NOKOMIS FL 34275 CITY-51-219
g D 3 petere TIVLE B - = -[]-Change — 2] Addition

— NAME ——= SCHROCK;-AMMON- — T - MAME
steeeT aconess | P. 0. BOX 20759 STREET ADDRESS
crv-s7-20 | SARASOTA FL 34278 CITY-ST- 2P
TILE [ oetete TILE O change  [J Addition
HAME NAME
SIAEET ADDRESS STREET ADOHESS
CITY-S1-21P CiTY-5T-DP
TITLE [ Detete TNLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v GATY-ST-2IP CATY-ST-2IF

TITLE [ tetete TIME O change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P. Y- ST- B0

12. | hereby certify that the information supplied with this lili[:"ug
indicated on this report or supplemaental report is trua &l

does not qualify for the exemiption stated in Saction 118.07(3)(i). Ficride Stalutes. 1 further cerlify that the informaticn
accurate and that my signatura shall have the sama legal effect as it made under cath; that | arn an officer or director

" of the corporation or the receiver ar trustee empowerad to execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Jun 11, 2003 8:00 am
Secretary of State

02-24-2003 90223 005 ****61.25

CR2E037 (10/02)

’
~




