FILE NOW: FILING FEE IS $61.25 | FILED

. NONPROFIT .
CORPORATION O o & Mot T May 20 1998 8:00am
: ANNUAL REPORT Secratary of State I

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # N35346 (8)

1. Corporation Nama

OAK RIDGE ESTATES COMBINED PROPERTY OWNERS' ASSO

GATON. e 1 O

Principal Place of Business Mailing Address
19 HAM ifi
;:&:.uuous ?fm FHOSTngNOIS’ ?Pm 3. Date Incorporated or Qualified
FROSTPROCK FA 11/27/1969
4, FE! Number Apptied For
‘ NOT APPLICABLE Not Applicable
1 2. Principal Place of Business 2a, Mailing Address 6. Contificate of Status Desired O $8.75 Additional
v 21 ;El Fee Regulred
: Suite, Apt. ¥, stc Suite, Apt. #, sic. 8. Election Campalgn Financing $5.00 Mey Be
22 Fl Trust Fund Contribution O Addad lo Fees
City & State City & Stata 7. |s this nonprofit corporation a homeowners association?
23 E Oves Ono
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ m 29 m Parsonal Property Tax due June 30.  [JYes [ No
B. Nama and Address of Currant Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
GOFER, KEITH B. 82| Strest Address (P.O. Box Number is Not Acceptabla)
19 HAMMONS RD
: FROSTPROOF FL 33843 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Ite registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signahire, lypad of priclad nanw of regislaled agenl and tive It applcable (NOTE: Registered Agen| signatute requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE “DPT [T DELETE 1ATME [ Change L] Addition {2,
_ NAME COFER, KEITH B. 1.2 NAME
= | smeevaooress | 19 HAMMONS RD 13 STREET ADDRESS E
CITY-ST- 2P FROSTPROOF FL s, 14 CITY - 81-2P
TE ov Jﬂ DELETE 21TNLE [T Change ] Addition
e RADFOED, GEORGE awe  RahroRD
streeTaporess | 32 GARCIA LANE 2 STREET ADDRESS
CITY-5T-2IP FROSTPROOF FL 2 4CITY-5T-2P e
MLE D [T oelETE LA TILE DV - X Change ™ ] Addition
HAME MILLER, EDGAR M 3.2 NAME
smeeraporess | 21 HAMMONS RD 33 STREET ADDRESS
brr- 1.z FROSTPROQF FL 34, CITY - ST-2IP
TILE $ T oeLere 41TMLE L) Change L] Addition
NAME COFER, SANDRA L. 4.2 NAME
sweetaponess | 99 HAMMONS RD 4.3 STREET ADDRESS
CmY-§1-2p FROSTPROOF FL 44 THY-ST- 29
TLE ' LI DELEE 51TITE D LJ Change KI Addition
NAME 5.2 NAME Ro‘\ni& 'F ClQ-QE.O\
STREET ADDRESS 5.3 STREET ADDRESS foRkRe
oiTy-§1-7P sacny-size | PROZT %an& L. '
TME |mEG 6.1 THLE 4 [ Change [ Addition
HAME 6.2 NAME
STREET ADURESS 6. STREET ADDRESS
QITY-51-2IP 64 G- 57-2°

14, | hereby cerlify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)}), Florida Statutes. | further certify that the Information
indicated an this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same tagal effect as if made under cath; that | am an
officer or director of the corporalion of the receiyer or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atiag) t with an address.

SIGNATURE: K\ﬂﬂr\(\@-‘— ST 4/,17/73” 94| (35 2438




