t e

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90094 028 ****6]1 .25

0066144

DOCUMENT # NO7852

1. Corporation Name

OAKRIDGE MOBILE HOME ASSOCIATION, INC.

Principal Place of Business

Mailing Address

T 520N.SR33I T “5210 N. SR.'33 % CHARLES LELAND
LOT 70 LOoT 70
LAKELAND FL 33805 LAKELAND FL 33805
us us

T T

2. Principal Place of Ausiness

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 5210 V.S 33 w5210 M 5F 33 02/26/1985
Suite, Apt. #, etc. Suite, Apt. #, ptc.. 4. FEI Number Applied For
2 LoT wl Lo, g2, ftewgy £ de 533173148 ot Applicable
City & Stat . City Eowte~ = 7= " X S7RED 7 I ] 8.75 Additional
S L AKe LanD [l Lake s pop FL | st 0 S
Zip - Country Zip, _ Country 6. Elaction Campaign Financing $5.00 May B
2_4| jj’ go 5 ’E M S i E‘ j 58705 Wl i/LS Trust Fund Centribution O Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ; o
o ENRY  Faes
LELAND, CHARLES 82| Street Addfess (P.0. Bax Number is Not Acceptable) o
5210 N. SR. 33 LOT 70 Saic N SR B3 Lol &f
LAKELAND FL 33805 82
YAk Lm D FL |*| 25Pos™

TT. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statul

oration's board

rs. | hereby accept the appointment as registered

SIGNATURE /’/ £ NV R /o A G £ /=5-99 —_
Signature, typed or prited name of regidtered agant and ttle if spplicable. (NOTE: Agdnt £ Foq whén 1] DATE ©

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| £

TITLE D [] DELETE 11TME OChange [ Addiion | =

NAME SMITH, RUTH 12 NAME 5

sweetaporess| 5210 N SR 33 $0TH 73 1.3 STREET ADDRESS N @

arv.srze | LAKELAND FLU33805° — e e o e e T T e T St

e D APFOELETE 21TMLE D Dichange  (adiion | O

nae CARTWRIGHT, JAMES 22N ReberlT KinWg

smeeTaporess| 5210 SR 33 N. #62 asweETAORESS | LS 2r o MO SR 33 .—J— ol ¢©

CITY-ST-2ZP LAKELAND FL 2.4CITY-ST-2P L ARELARNIZ S 33 508

TME PD £ DELETE 31 TME 2T [#Change [ Addition

NAME LELAND, CHARLES 3ZNAME EHARIES LELAND

srezT aooress| 5210 N SR 33 #70 sssmesTooRess| G4/ 0 AN SR T3 LoT 70 —

CnTY-§T-2IP LAKELAND FL swervstze | L gk € Lpv P /’—: /. 33505

TITLE 10 &oELETE 41TMLE o . ; [Change [ Addition

KA THOMPSON, SUE 4200 et s T

sweeTaooress| 5210 SR 33 N #96 P T I R R

CITY-ST-2IP LAKELAND FL 34 CITY-5T-2P L LR AR =i RO g

TME D [ DELETE 5ATTLE D [ Change [ Addition

N PAGE, HENRY S2NAME REN R PHe &

sweeTavoress| 5210 N SR 33 LOT 77 sssmesrmoress|  52j0 N S R 33 ioT € ~

orv.srze | LAKELAND FL sorvsize | L AKELAW P = 3 3505

TmE VD [ DELETE 6.1TITLE o T [Ochange [ Addition

N KESTERSON, JOHN 62NAE ‘

streeT aporess| 5210 N. SR. 33 LOT 70 63 STREET ADDRESS

CITY-5T-2ZIP LAKELAND FL 84 CITY-ST-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diractor of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

an address, with all other like empowsred.

)

/=5-99

HENRY (rss

Daytime Phone #



