2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e

DOCUMENT # N35359

1. Entity Namse

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

Apr 21,2008 08:00 A
Secretary of State

Principal Place of Business

1071 E. STUART AVE.
/0 IOHN P. FAZZINI

Mailing Aduress

101 E. STUART AVE.
C/0 JOHN P. FAZZINI

LAKE WALES, FL 33853 LAKE WALES, FL 33853

AURIIRARENY AR TR

o S . ‘.'. . . 04102008 No Chg-NP CR2EQ37 {4/06)
- . DO'NOT WRITE IN THIS SPACE PRI AopieaTor
T . ; : o Feoog el 0L &f:: . _ NOT APPLICABLE Not Applicable

AT | $8.75 Additonal

5, Cartificate of Status Desired Fee Raqurec

6. Name and Address of Current Registered Agent

FAZZINI, JOHN P.
101 STUART AVE.
LAKE WALES, Fi. 33853

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpase of changing its registered office ar registered agenl, or bath, in the Stale of Florida | am famitar with. and accep
the obhgations of registered agent

SIGNATURE

Signaturs, lypad or prinled name of registaced ageanl and e o apphcable (NOTE: Regixterad Agenl signalure requred wher renslaing) DATE
. - Honpedl 1148
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be L N R e s BT
Due by May 1, 2008 Trust Fund Contnbution. Added to Fees R S e Al et T T R e
10. OFFICERS AND DIRECTORS
TIE DP
NAME FAZZINI, JCHN P,

STREET ADDRESS | 101 STUART AVE.

ciny-st-21P LAKE WALES, FL
TiLe DST
NAME FAZZINI, MARIA

SIREET ADDRESS | 101 STUART AVE.

CITY-5T-2IP LAKE WALES, FL
TILE D
HAME FAZZINI, SILVIO

STREET ADDRESS | 101 STUART AVE

CiTY-51- 2P LAKE WALES, FL 33853 DO NOT WRITE

- IN THIS SPACE

HAML
STRELT ADDRESS
CIry-Si-21p

TTLE

NAME

STRIET ADDRESS
Cy-s1-2IP

TILE
NAME
STREET ADDRESS

CIy-$1- 2P % /

12. | hereby certity that the information supplie:
indicated on this report or supplernental rapo
of tha corporation or ihe receiver or trustee em,
cnanged. or on an attachment with an address.

SIGNATURE:

and accyfate and that my signature shall have the same lagal eftect as it made under oath, thal | am an clficer or director
ute this report as required by Chapter 617, Florida Siatutes, and Ihat iy name appears in Block 10 or Block 111

THY L T2zl e 853 (op o

SIGNATURE AND TYPED OR PRINTEDKHE * $IGNING OFFICER OH DIRECTOR Daytme Phone #

N



