] T
2002 UNIFORM BUSINESS REPORT (UBR) Jul 29 FiIOI(J)]%IgOO am !

;
DOCUMENT # N35346 Secretary of State
. 07-29-2002 90007 025 ****70.00
OAK RIDGE ESTATES COMBINED PROPERTY OWNERS' ASSO
CIATION, INC. /
Principal Place of Business Mailing Address
87 FARRER ROAD PO BOX 484
FROSTPROQF FL 33843 FROSTPROOF FL 33843
us us
> o Ve DACCR AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & § Ci . Applied F
City & State ity & State 4. FEI Number NOT APPL'C ABLE N:;:J ;} = ;:b,e
ap Counlry Zp Country 5. Certificate of Stalus Desired ﬁ ?gggq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e N p— e — — — - —— __
FARRER, JANICE Streel Address (P.O. Box Number is Not Acceptable)
87 FARRER ROAD
FROSTPROOF FL 33843
City FL Zip Code

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. | am familiar with, and accoept

T Winglelol 072307

Signature, typed of printed Iarr)e of registered agent er{c"tille if applicable. (NOTE: Registerad Agent signature required when reinstating)
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 Added to Fees Department of State
E

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD [ Detele TITLE [JChenge [ Addition g
NAME FARRER, JANICE NAME =z
STREET AUDRESS | 87 FARRER ROAD STREET ADDRESS §
om-sT-2P | EROSTPROOF FL 33843 CITY-ST-2IP i
TTLE VP [ Detete TITLE {JChange [ Addition 5
NAME WARE, HENRY NAME
" STREET ADDRESS FARRER STREET ADDRESS

em-sT-2F - FROSTPROOF FL ] Jom-sr-ap . S . e

Tme [T h ' 3 Delets TiE [ Change [ Addition

NAME WINGFIELD, CINDY -NAME

STREET ADDRESS | 89 FARRER RD STREET ADDRESS

omv-sr-20 | FROSTPROOF FL 23843 CITY-5T-21P

TITLE S [ Delete TILE [ Change [ Addition .
NAME WINGFIELD, CINDY NAME . !
sTREeT A0oREsS | 89 FARRER ROAD STREET ADDRESS

orv-s-2¢ | FROSTPROOF FL 33843 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition

NAME MARSHALL, CHARLES NAME

STREET ADDRESS | 645 FAZZINI DR STREET ADDRESS

cm-st-2r | FROSTPROOF FL 33843 GITY-ST-2iP

TITLE D J Detete TITLE [ Change [ Acdition

NAME KOPLICHAK, STEVEN NAME

sTReeT aoDREsS | 32 GARCIA LN ' STREET ADDRESS

CITY-81-2P FROSTPROOF FL 33843 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify thal the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgetywith an address, with all other like empowered.
. : 7
-7 22 0p3(x9P0t |

SIGNATURE:




