2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # N030000Q9502

1. Entity Name

OAK RIDGE BUSINESS CENTER PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business
2437 SE. 17TH ST, STE. 102
OCALA, L 344N

Mailing Address
2437 SE.17TH ST., STE. 102
OCALA, FL 34471

P& AVEPRLE A A

2. Principal Place of Business

3. Mailing Address

LTI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03312004 Chg-NP

ecretary of State

04-07-2004 90031 017 ****61.25

AN

CR2E037 (10/03)

City & State City & State 4. FEl Number Appiied For
20'09424 78 Not Applicable
Zip Country Zp Caounkry . . $8.75 Additional
5. Cerificate of Status Desired O Fee Required
-6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent '
Name

FUTCH, R. WILLIAM
610 S.E. 17TH ST.
OCALA, FL 3447

Henry A. Fhlers

Street Address (P.O. Box Number is Not Acceplable)
' #102

City

Ocala

FL | %91

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 Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and irtle ¥ applicable. (NOTE: Registered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable o
Due by May 1, 2004 Trust Fung Comribution. Added tc Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS iN 10
TITLE PD [ Delate TITLE [Jchange ] Addition
NAME EHLERS, HENRY A NAME
STHEET ADDRESS | 2437 S.E. 17TH ST., STE. 102 STREET ADDRESS
SITY-ST-2P OCALA, FL 34471 Cy-s7-2P
TIMLE VSTD [ Delete TIE O change [ Addition
NAME GLASSMAN, JEROME NAME
STREET ADDRESS | P.O. BOX 5130 . STREET ADDRESS
Cmy-sT-2F OCALA, FL 344785130 CITY-§7-ZP
TITLE O Delete TILE [] thange  [] Addilion
NAME . NAME
STACET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-57-7IP
TTLE 1 Delete TE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TITLE [ petete TITLE [dChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-4P
e 3 pelete TITE [change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2F i kS CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of ruslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

v

SIGNATURE: /]

AT s K
JGNATUNE AND TYPED OR PRINTED




