FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am
ANNUAL REPORT | . Secretary of State

02-01-2008 90019 020 ****61 .25

DOCUMENT # N93000003876
1. Entity Name
OAKRIDGE AT COUNTRYWAY HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address "
7001 TEMPLE TERRACE HWY 7007 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ml‘ I‘l ‘ll" Hl” ||”| "“l“m ||m||‘“ \\m II\“ \“‘l Imm I‘ m’

Suite, Apt. #, elc. Suite, Apl. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number Applied For

59-3216028 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O 587,5 Addl_tional
Fee Required
6. Name and Address of Current Registered Agent ’ __ __ .. 7. Name and Address of New Registered Agent
Name % m . r

DUARTE, ANTONIO il man, { ' 1are¢iie
6221 LAND Q' LAKES BLVD, Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

2 BVerne A reed  Duite B

“ Tampa, FL | 23406

8. The ahove named enhity submits this statemant for the purposea of changing iis registered oflice or registedzd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi
SIGNATURE W Moreile L{)?ggpr ma_ N \_[CC?_. = {7-08

.S:'Q" e DATE
RN Y

la._ . {NCTE: Ragistared Agen signalure ragqurred when rainsraning}
4 u " ot

¢ 1 Filing Foe is $61.25 | 7 8. Election Campaign F’iria'n;:ing ' $5.d0 May"Bé I UL Ma-lgr.e check payable tb"{“ B ‘
ivw . Due by May 1, 2008 Trust Fund Contribution. Added to Fees : Florida Department of State* i
! . ]
10. i OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Ds . ] pefete TITLE [ Change [ Addition
NAME CRAMER, PATRICIA NAME
STREET ADDRESS | 11309 CLAYRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33635 ciry-st-ar
THLE DP O Delete TILE [J Change ) Addition
NAME FERNANDEZ, DARLENE NAME
STREET ADDRESS | 11307 CLAYRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-ST-2IF
TLE DS 1 Detete TIMLE [ Change [ Addition
NAME HANDLER, DAVID NAME
STAREET ACORESS | 11235 CLAYRIDGE DR STREET ADNRESS
CITY-ST- 2P TAMPA, FL 33635 CITY-ST-2IP
TIMLE DVP [ oelete TLE [ Change [ Addition
NAME PROVENCHER, JOHN NAME
STREET ADDRESS | 11312 CLAYRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33635 CITY-ST-2IP
THLE O oelete TiILE [JcChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CItY-§1-21F CITY-$7-21IP
LE : ] ptiete TLE [0 Change 3 Addition
- NAME P A ‘ NAME - )
STREET ADORESS.|. . - . ' STREET ADDRESS
' CITY-ST-21P iyt ALt rf\ CITY-ST-2IP

3 E contained in Chapter 119, Florida Statutes. J further certify thal the information
-~indicatad.on this.report or-syépieghental raport is true and agicurate and that my signgture shalllhave the same legal effect as if mage under ¢ath; that | am an officer or director
of the corporation or the reg p o i

Garte report as required by Chapter 817, Florida Statutesf and thél my name appears in Biock 10 or Block 111
changed, of on &n ayAD f . dr likg afnfowared N S~
= T e ve 717" O PAUST
SIGNATURE: A/ M [ N2 y

Pf SIGNING OFFICER OR uy(zcruj { ¥ Datwe Daylime Phara #




