FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # N35346

1. Corporation Name

(8)

OAK RIDGE ESTATES COMBINED PROPERTY OWNERS' ASSO

L S

ey

office or registered agent, or both, in the State of Florida. Such change was authorized b

agent. | am femiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
18 HAMMONS RD 19 HAMMONS RD
FROSTPROOF FL 33843 FROSTPROOF FL 33843-9712
us
us 3. Date lncorgormed or Qualified 3a. Date of Lastgépson
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicablo
Sulte, Apt. #, elc. Suile, Apl. #, etc. s
P I P 5. Certificale of Stalus Desired | 58'75 Additional
22 ;1 Fes Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip | __ Country 8. This corporation has liability for inlangible tax under s, 199.032,
m ;l m scﬂ Florida Stalules Oves Bno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OOFER: KE"H B. 82| Street Address (P.O. Box Number is Not Acceptable)
190 HAMMONS RD
FROSTPROOF FL 33843 83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits 1his slalernent for the purpose of changing its registered

y the corporation's board of directors. | hereby accepl the appointment as registered

Slgnature, typad or ptived rname ol registerad agent and tile il applicabls.

(NQTE: Ragislared Agent signalure required when reinstaling)

DATE

B ) .

Information indicated on this annual reporl or supplemantal

| am an officer or diractor of the corporation or the receiver or trustes empowered to exaculs this report a5 required by Chapler 817,

appoears in Block 12 or Block 13 if changed, or on an attacggenl wilh an address.

[ e

12. OFFICERS AND DIRECTQRS l 13, ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS N 12
TITLE ﬁ 1] DELETE 1.1 TITLE DPT [g Change [ Addition
NAME COFER, KEITH B. I 1.2 NAME
19 HAMMONS RD 1.3 STREET ADDRESS
FROSTPROOF FL 14 CITY-ST-2IP )
_ oV ] CELETE 2ATMLE DV W H Addilion
e TUCKER, HAROLD R. 22Nave Red ForD G eo RGC
‘sreeTaporess | 735 FAZZINI DRIVE 2asteeranpress |32 (o \)ck 0.
TY-ST-2P FROSTPROOF FL 2 4CITY-ST- 2P £ Rosl PreoE  FL
Tme DT X veLeTe 31 TLE j 7 [T Change DT Additon
: ELLIS, GLENDA H. 37 NAME My Ve E(J( av y}\ .
seeTaoness | 84 FARRER DRIVE 33 STREET ADDRESS | 2 ) A N mmnNs -é(‘f
CITY-ST-20P FROSTPROOF FL 34.CITY- §T-2IP Vud 4 5T P/?arf, F .
TILE [ T ceceTe A1TILE 4 U change "] Addition
HAME COFER, SANDRA L. 4.2 NAME
sweerappress | 19 HAMMONS RD [ 43 STREET ADDRESS
CITY-$T-2P FROSTPROOQF FL 44 CITY-5T-2P
TME 7 ecere 51 TMLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET AIDRESS
CTY - ST-21P S4LITY-5T- 2P
TITLE L DECETE 61 TITLE [ change [T Addition
e sanave 100002201821 .,
STREET ADORESS 6.3 STREET ADDRESS ~-06/04/37--01031 --027 Zh5\(97
CITY-S1-2iP 6.4 CITY - 5T- 2P G . 25
14. | do heraby cartlly that the information supplied with this filing doas not qualify for the exemption slaled in Section 119.07(3){i), Florida Statules. | further certify that the

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

omwh oy

&%

Florida Statules; and that my name

h ¥ B

- q

May 21 1997 8:00am

CRZEG37 (9/96)



