2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ... FILED

DOCUMENT # N19364 Jan 10, 2008 08:00 Al

1. Entity Name

OAKRIDGE ESTATES HOMEOWNERS' ASSOCIATION, Secretary of State

Principal Place of Businass Mailing Address

36181 E. LAKE RD. 36181 E. LAKE RD.

BOX 273 BOX 273

— e GERRIEHD R RO
01072008 No Chg-NP CR2E037 (4/06)

DO N OT WR'TE IN TH 'S SPACE 4. FEI Number Applied For
58-2876113 Not Applicable

5. Certificate of Status Desired O |§98e;e5q 3:1:;!ional

6. Name and Address of Current Registered Agent

g&?@éEDL#ORD CIRCLE DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and Wls  applicable. (NOTE: Registored Agant signature requirac when reinstating) DATE

ST NS T

Filing Feo Is $61.25 8. Elsction Campaign Financing $5.00 MayBe 1-[[”~”~”;IID "_.‘.::'?fih

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Ul 1 1 | =R ﬂl po] hl . J
10. OFFICERS AND DIRECTORS
TITLE PD
NAME TOYE, PHILLIP

STREET ADDRESS | 3039 BRADFORD CIR.
GTY-ST-2IP PALM HARBOR, FL 34685

mie TD |
NAME GATTO,R.L. |
STREET AODRESS | 2977 BRADFORD CIRCLE
GITY-5T-21IP PALM HARBCR, FL 34685

TITLE VPD
NAME JOHNSON, HARY

STREET ADDRESS | BRADFORD CIRCLE
CITY-ST-ZIP PALM HARBOR, FI. 34685 DO NOT WRITE !

T IN THIS SPACE |

NAME BRANNOCK, BRIAN
STREET ADDRESS | BRADFORD CIRCLE
CITy-8T-24P PALM HARBOR, FL 34685

TITLE D

NAME JOHNSON, HARRY

STREET ADDRESS | 3000 BRADFORD CIR
CATY-ST-21P PALM HARBOR, FL 34685

TMLE D

NAME BRIDE, THOMAS
SWREETADDRESS [ 2996 BRADFORD CIR
CITY-ST-2P PALM HARBCR, FL 34685

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the recg or tiisiee wered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmy fidre ith all other ke empowered.

SIGNATURE: Kl Gagre ,—D ///c?’f?

FATeD NAME OF SIGNING OFFICER OR OIREGTOR I Oate “iytima Phone #




