2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35346

1. Entity Name

OAK RIDGE ESTATES COMBINED PROPERTY OWNERS' ASSO

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90016 016 ****51.25

Principal Place of Business

19 HAMMONS RD
FROSTPROOF FL 33843
us

Mailing Address

19 HAMMONS RD
FROSTPROOF FL 33843-9712
Us

2. Principal Place of Business

3. Mailing Address

IR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT AP P LlCABLE Not Applicable
4 c i Count o - ”
® ountry Zip unity 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . T L - ~ Name - : - = T e 1 -
Street Address (P.O. Box Number is Not Acceptabla)
COFER, KEITH B. ‘ P
19 HAMMONS RD
FROSTPROOF FL 33843 o e
| FL | *®
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 Florida.
! SIGNATURE :
. Signature, typad or printed name of registered agent and title If applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payab;e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State e
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
INLe DPT } 1 Delete TITLE O change O Addition | &
NAME COFER, KEITH B. NAME S_
STREET ADDRESS 19 HAMMONS RD STREET AQDRESS 8
CITY-8T-7IP FROSTPROOF FL CITY-S8T-ZiP %
- [un
TILE D : [ Delete TILE O change [ Adattion | QO
NAME RONALD FARRER NAME
STREET )
ADDRESS FARRER STAEET ADDRESS A
CiTY-ST-2IP FROSTPROOF FL CITY-81-2IP
mE v i [ Delete TLE T F TR e = S MY ohange T Additian | -
NAME MILLER, EDGAR M HAME
STREET ADDRESS 21 HAMMONS RD STREET ADDRESS
on-sT-20 | FROSTPROOF FL CITY-5T-2IP - . -
me S [J Delete THLE OChange [ Addition
NAME COFER, SANDRA L. NAME
STREET ADDRESS | 19 HAMMONS RD STREET ADDRESS
CITY-ST-21f FROSTPROOF FL CITY-ST-2IP -
TLE O oelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIE O Detets TME [J Changs [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP R
12, | herebywcertify 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trustee empowered (O execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -
~ HaBACsEFer 4300 gEB-635I¥30
SIGNATURE: Kettia B A@ vER RS [@E%— ,/30/0 b £3
' SIGNATURE AND TYPED OR PRINTEC NAME OF STEMING OFFICER OR mnEc?q‘u Date Daytima Phorie #



