FILE NOW: FILING FEE IS $61.25

: FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO?é:"S2

(9)

OAKRIDGE MOBILE HOME ASSQCIATION, INC.

Principal Place of Busingss

Mailing Address

Jan 22 1997 8:00am
Secretary of State

AR

5210 N. SR 33 5210 N. SR. 33 % CHARLES LELAND
LOT 20 LOT 70
LAKELAND FL 33805 LAKELAND FL 33805-9595 -
us Us 3. Dale Incorémrated or Qualified | 3a. Date of Las! Report
02/26/1985 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
;ﬂ ?6] 73148 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, efc. ;
Lo ApL E. ele wie. ApL Bl 5. Certificate of Status Dasired d $8.75 adaitonal
;I :5| _ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 ;51 ;f ?u] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| Name
LELAND, CHARLES 82 Street Address (P.0. Box Number is Not Acceptable)
5210 N. SR, 33 LOT 70
LAKELAND FL 33805 83
84| City FL 85! Zip Code

11. Pursuard lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar }oth, and accept the ob/h?’on Bf, Section 617, SQQ. Flarida Statutes.
et b - ‘L 3,
SIGNATURE ( ! —ﬁﬂﬁc-ll«-’ P ‘Zﬁf“—fﬁ\_, LCHARLES LELAND _g/-— /:/ -7 7
DATH

Signatufe. typad of pnnted name ol tegisared dhont and Wle if applizable {NOTE Registered Agent signature required when reinstating}

12, OFF:CERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D DELETE 1HLE D [T Change PR Addition
HAME SULIER, EDWARD 1.2 NAME ROBERT NADOW

sieeranoiess | 5210 N. SR 33 LOT 70 1.3 STREET ADORESS 5210 N sSP 33 lot 10

CIrY-81-21P LAKELAND FL LACITY-S1-2P LAKELAND, FL. 33805

TILE D [ otwere 21TME [T change T Addition
NAME CARTWRIGHT, JAMES 2.2 NAME

streeTanpress | 5210 SR 33 N. #62 2.3 STREET ADDRESS

CTY-ST- 2P LAKELAND FL 2 4CITY-5F-2P

TIME PD L] DELETE 317LE [J change [ Agdition
NAME LELAND, CHARLES 32 NAME

streeTApoRess | 5210 N SR 33 #70 33 STREET ADDRESS

CITY-§1-2P LAKELAND FL 34 CITY-51-2P

TITLE 10 [T oeLete L1TMLE L] change L] Addition
NAME THOMPSON, SUE 4.2 NAME .

streer aonress | 5210 SR 33 N #96 4.3 STREET ADDRESS

CiTy-57-2 LAKELAND FL 44CITY-ST-7P o - ﬂ

TME sD DELETE 51 TITLE Change Addition
NAME SHUE, BONNIE R’ 5.2 NAME lﬁENRY PABE

streeTaporess | 5210 SR 33 N #39 sasmeeraooness | 0210 N SR 33 lot 77

CiTY-ST- 2P LAKELAND FL 54 CITY-ST-2P LAKELAND ’ FL. 33805

TILE ) [] DELETE 6.1 TILE [ Change L] Addition
HAME KESTERSON, JOHN 6.2 NAME

sreeraporess [ 5210 N. SR. 33 LOT 70 6.3 STREET ADDRESS

CITY-5T-28 LAKELAND FL d s4cy-s-ap

14. | do hereby certify that the information supplied with this hiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartity that the
information indicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
t am an officer or diroctor of the corgoration or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f phanged.or on aryg:h nt with?an address.
~ 42/;,/; i/ GHARLES.agn LELAWD Ly gy 4473140/

SIGNATURE: __ [
FEQ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # 0052806

CR2EQ37 (9/96)



