2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2006 08:00 AN

DOCUMENT # N35359

1. Entity Name

THE OAK RIDGE ESTATES, PHASE ELEVEN, PROPERTY
OWNERS' ASSOCIATION, INC.

Secretary of State

Mailing Addrass

107 E. STUART AVE,
C/Q 101N P, FAZZINI
LAKE WALES, FL 33853

Principal Place of Business

107 E. STUART AVE.
C/0 10HN P EAZZIN
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

KR ENEREIEARTRAATOAIER

02202006 No Chg-NP CR2E037 {11/05)
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cun"eht Registered Agendt' .

FAZZINE, JOHN P,
101 STUART AVE.
LAKE WALES, FL 32853

DO NOT WRITE
IN THIS SPACE

g. The above named entity submnls this statement for :he purpuse of changing its remstered office or ragisterec agem or Hoth, in the State af FIorEda l am Eamﬂ‘af with, and accept

the cbilgations of registerad agent.

SIGNATURE

Signature, tyoeq or printed name of regisierad agent and fitle # applicabla, (NOTE Reqisterad .-kqé;ﬂsim'we teéuke;i mzmaﬂng! CRIE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, Added o Feas
1. OTTICERS AND DRECTORS, ) '
TITE oP .
HAME FAZZINI, JOHN P.
STREETADERESS | 101 STUART AVE.
CavY-ST-IF LAKE WALES, FL _
HILE DST Iy Lugu R i -
e [ FAZZINL MARIA 33§§§§5%§§nﬁm 61.25
STREETADDRESS | 101 STUART AVE.
oy S1-20p LAKE WALES, FL N -
TIME D
NAME FAZZINI, SILVIO
STREET ADDRESS | 101 STUART AVE
O-SIe | LAKE WALES, FL 33055 ~ DO NOT WRITE
TTLE
IN THIS SPACE
STAEET ADDRESS
CRY-81-2iF ~
TE
WAME
STREET ADCRESS
CiTY-ST-2iP B
TLE
HAME
STREET ADDRESS
eny-5T-2ip . i .

12, { heraby centify that the information suphjie
indicated on this report or suppiemental
of the cerporation or the receiver or trustesham|
changed, or on an eftachment with an ad

SIGNATURE:

er like empowered.

not qualify for me exempﬁcms contamed in Chapter 119, Florida Statutﬁs 1 !urther cemfy ihai the information
ate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
xecute this report as required by Chaptar 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR Phﬂq_’n p}ime CF SIGNING OFFIGER OR DIRECTOR

Daytime Prana #




