FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (8)
OAK RIDGE ESTATES COMBINED PROPERTY OWNERS' ASSO

GATION. INC. | LTGROV

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

Priewcpal Place of Business B i\;'lna‘lang Addrass
19 HAMMONS RD 19 HAMMONS RD
FROSTPROOF FL 33843 FROSTPROOF FL 33343
us us
3. Date Incorporated or Qualified 3a. Dale of Last Repant
2711989 04/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m El NOT APPL'CABLE Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. i
e A L e s e R e 5. Cerifcale of Status Desired [ $8.75 Aadional
22 27] Fee Required
City & State | Oty & State 6. Election Campaign Finanding 0 $5.00 May Be
23 28| Trust Fund Contributon Added to Fees
L dp Counlry 2ip Country 8. Tnis corporation has labity for intangible tax under s. 199.032,
24] [25] [29] [30] Florida Stalules O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
B1| Name
COFEH. KEITH B 82| Steat Address (PO, Box Number is Not Acceptable)
16 HAMMONS RD
FROSTPROOF FL 33843 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporabon submits this slatement for the purpose of changing its registerad offica
or registered agent, or both, in the State of Florida. Such change vras authorized by the corporation's board of directors. | herehy accept the appointment as registered agent. | am
familiar wilh, and accept the obigations of, Section 617 05603, Flonda Statutes.

SIGNATURE o e e B e e
i, toed 0v Dt e af segutersd gt ael i ibacg e abie (NTHTE  Flogritured Agert Snaturs rés s whien rasistahig: DAY: &

12, OFF ICERS AND DIREG 1ORS 13. AODTIONS/CHANGE S 10 OFF IGERS AND DIRECTORS N 12 @

i DP [JDELETE T1TILE [Change [ Addition g

NaME COFER, KEITH B. 12 NAME ’

sreraconess | 19 HAMMONS RD 1 3 STREET ADDRESS 3

CHY-§T-ZIP FROSTPROOF FL 14CHY-5T-2IP 8:'

e Dv [CIDELETE 2110 Clcnange [ Metion  [O

NAME TUCKER, HAROLD R. 27 Namt

snceraooress | 735 FAZZINI DRIVE 2 3 STREET ADDRESS

CHY-§1- 2P FROSTPROOF FL 2 4CITY-ST 2P

e 1]} [ DELETE 31TIILE [Qchange [ Addilion

RANE ELLIS, GLENDA H. 37 NAME

sweeranceess | 94 FARRER DRIVE 33SIAEET ADDRESS !

CiTy-S1 2 FROSTPROOF FL 14.CIY-ST-2F

1Lk S CIDELETE 41TIHE {Ochange [ Addition }

NAME COFER, SANDRA L. 4 7 HAME |

sweeraonmess | 19 HAMMONS RD 43 STREET ADDRESS ‘
| oy s1-7 FROSTPROOF FL a4CIY-S1-71P

Tk [CIDELETE 51 THLE ClcChange [ Addition

MAME 52 NAME

STHEET ADRESS 53 STREET ADDRESS

CIny 121 54C11Y-§1-2IP

TIkE [CIORLETE 61TITLE [dcChange L[] Addition

KM 62 NAME

SIREET ADDRESS €3 STREET ADDRESS

R &40ITY 512

14. | do hereby certity that the information supplied with thus iing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. | furiher
certify that the information indicated on tis annual report or supplemental annual report is true and acgurate and that my signature shall have the same Jega! effect as if mades under
oalh: that | am an officer or director of the corporation or the receiver or trustes empawered to esecuts this repor as required by Chapler 617, Florida Statutes; and that my name

appears in Biack 12 or Blogk 13 if changed, or on an altachment with an address. -
SIGNATUH% Ol KeiTH B_CovER 17/%’ 946352138
” 4iANATURE AN TYPED OR PR ED NAI\J OF SIGNING OFFICER OR DIREGTOR i W T

Tt " Date Phone #




