FILED

Apr 25,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-25-2007 90166 025 ****61 .25

DOCUMENT #N35359
1. Entity Name
THE OAK RIDGE ESTATES, PHASE ELEVEN, PROPERTY
OWNERS' ASSOCIATION, INC.
34

Principal Place of Business Mailing Address Q “ 07 3 3 3
101 E. STUART AVE. 101 E. STUART AVE.
C/0 JOHN P. FAZZINI €/0 JORN P, FAZZINI
LAKE WALES, FL 33853 LAKE WALES, FL 33853
i LRI R ERARER A

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112007 Chg-NP CR2E(037 (12/06)

City & Siate City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Ze Country e Country 5. Cerlificate of Status Desired [ Eg-;it‘;f‘;"““a'
8.. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FAZZiNI, JOHN P.
101 STUART AVE. Streat Address (P.0. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL Zip Code

8. The abova namsd entity submils this siatemani for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name ol 1egislered sgenl and e il applcable. {NOTE: Registerad Agen signature required whan rainstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. [} Added to Fees L Fl.tf::ida.Depal:hnen.t of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oP O oetete it ) [ Change [} Addition
NAME FAZZINI, JOHN P. NAME
STREET ADDRESS | 1011 STUART AVE. STREET ADDRESS
CITY-5T-2IP LAKE WALES, FL CITY-ST- 2P
TITLE DST 7 Delate ME [ Change 7 Acdition
NAME FAZZINI, MARIA NAME
STREET ADDAESS | 101 STUART AVE. STREET ADDRESS
CITY.ST-ZIP LAKE WALES, FL CITY-S1-2P
TRLE D ] Detete ILE [Ochange (] Addition
NAME FAZZINI, SILVIO NAME
STREET ADDRESS | 101 STUART AVE STREET ADDRESS
CIvY-S1-2IP LAKE WALES, FL. 33853 CY-§1-2IP
11TLE 3 pekere TLE O charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Desete TITLE [Clchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-S1-2IP
MLE O Detete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP N CITY-ST-2¢P

42. | heraby certity that the information supplie
indicated on this report or supplemental rep
of the corporation or the receiver or trustes
changed, or on an attachment with an address,

SIGNATURE:

s not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad g exacute this report as required by Chapter 817, Florida Stalutes; and that my name appaears in Block 10 or Block 11 i

Withs &3 6% 079

SIGNATURE AND TYPED OR Pﬁlﬂ'ﬁbw OF SIGN!NG OFFICER OR DIRECTOR Date

TN T2z,




