2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am

DOCUMENT # N94000001782

1. Entity Name

OAK RIDGE VILLAGE OF TIMBER PINES, INC.

ecretary of State

04-25-2006 90111 031 ****61 .25

Principal Place of Business

6872 TIMBER PINES
SPRING HILL, FL 34606

Mailing Address

6872 TIMBER PINES
SPRING HILL, FL. 34606

4006134V

2 Pnnti)al Place ot Busines: Address

JA TIMRER

3. Malhj

TNE S Bivh.

“TimBER

Anes B

R

vh.

Suite, Apt. #, elc. Suite, Apl. #, elc.

01092006  Chg-Np CR2E037 (11/05)
City & State City & State 4. FEI Number ) ‘i Applied For
59-3291833 " ¢ Not Applicable
i i ntr "
Zip Country Zp Country 5. Cerlilicale of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

DROOGER, FRANKIE
6872 TIMBER PINES BOCULEVARD
SPRING HILL, FL 34606

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named gnlity submits this gtalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of registered agen

INQTE Rog-swm Agent signalure réGurad whan reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fung Coentribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
ME D elele TITLE b (7] Change ,\Eﬁndil‘mn
NAME HANNUM, ROBERT NAME sumans, M 9"")"3’; E:"/7El? RACE
STREET ADDAESS | 2238 CHERRY LAUREL LANE — Y/ ’?55 M
CITY-ST-2IP SPRING HILL, FL 34606 CITY-ST-21P JJPFHNQ /‘IIILL, /’X/ 6%&[( .
TiTLE v ;SCD’elele TE ) change Mdilion
NAME HALL. DONALD NAME 351»2{ :N%' NT
SYREET ADDRESS | BO52 GREEN PINES TERRAGE STREET ADDRESS REE ESTERRACE
ore-si-ZP | SPRING HILL, FL. 34606 N oY -ST-2P PR NG H/Af- fFa 3 4[;0/; \
TWLE ST /‘Bﬁma TITLE _7§ [C] Change .&mainan
NAE WATSON, DONALD NAME ’ 2
STREET ADORESS | BO42 GREEN PINES TERR A — f“ )ONEJ JTERRACE
arv-stz¢ | SPRING HILL, FL 34606 ) city-i-2p JPRING ik, fr LB‘JLZ:DL( .
TE P M THLE O Change w:m
NAME POLITO, JAMES NAME NT' d
SIREET ADDRESS | 2214 DOVE HOLLOW DRIVE STREET ADDRESS é:_')’ OHERR -f AUREL L&
CHY-ST-2P SPRING HILL, FL. 34606 CITY-ST- 2P Pﬁlﬂﬂ /7[/1..1 EFa L@*‘)‘[Jﬂ/)
TITLE 7 Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy ST §IR Gy -ST-2IP
TTLE ] Delete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7iP CITY-G1-7IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemenial report is true an
at the corporation or the recejyer or trustee empowered o execute this re
changed, or on an attachi ith an address, with alt other i

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Siatuies. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
ry as required by Chapler 617 Florida Staiutes and

at my name appears in Block 10 or Block 14 if

*/Laé@ ~ 6l

Pf

W A52

SIGNATUNE AND TYPED OR PRINTED NAI’!}’F SIGNING OFFICER OR DIRECTOR

Dals Daylire Phone ¥

-cr:?if




. Division of Corporations
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Division of Corporations

Annual Report

(

Annual Report Help |

Document Number
N94000001782

Business Entity Name
OAK RIDGE VILLAGE OF TIMBER PINES, INC,

FEI Number 593291833
FE1 Number Status @ Listed Above O Apptied For O Not Applicable
Certificate of Status Desired O Yes @ No  $8.75 cach
Election Campaign Financing Trust Fund Contribution O Yes ® No
Principal Place of Business

Address 6872 TIMBER PINES BLVD.

Suite, Apt. #, etc,

Citv. State SBRING HILL , FL

Zip Code & Country 34606

Mailing Address
Address 6872 TIMBER PINES BLVD.
City. State 'SPRING HILL L FL

Zip Code & Country 34606

Name and Address of Registered Agent

Name (Last, First. Middle, Title)
-0OR -
as RA

DROOGER . FRANKIE

Business to serve

Address (PO Box is not acceptable) 6872 TIMBER PINES BOULEVARD
Suite, Apt. #, erc.

'SPRING HILL
134606 us

City, State .FL

Zip Code & Country

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

hittrmo-Hafile a1t nra/crrinte 1101 ave

/212006



, Division of Corporations

ATTACHMENT _ 4

00L 1970
V9% 0020

Page 2 of 4

entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery un

der 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. It more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name, and

Title

Name {Last, First, Middle, Title)
- OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (L.ast, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

httne://efile sunbhi7 oro/<crints/ubrO0] exe

address on an attachment.

'YOUMANS ~ ;NORMAN

18064 GREEN PINES TERRACE
SPRINGHILL  _FL

VD
'CARELL VINCENT

:8038 GREEN PINES TERRACE

'SPRINGHILL FL

B

o
RITTER ,KEN

18034 GREEN PINES TERRACE

'SPRING HILL R

34606

2/11 /900 A



, Division of Corporations

00 (51470 puesors
NTTACHNENT 24707 e

Name (Last, First, Middle, Title) FLINT . ESTHER .
-OR -

Entity Name (o serve as

Officer/Director

Street Address 12235 CHERRY LAUREL LANE

City, State {SPRING HILL . FL

Zip Code & Country 34606 . |

Title

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City. State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title
Officer/Director Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

| Continue | Reset|
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