FILED
Apr 07,2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000001782

1. Entity Name

OAK RIDGE VILLAGE OF TIMBER PINES, INC.

04-07-2008 90024 00 ****6] 25

Mailing Address
6872 TIMBER PINES BLVD
SPRING HILL, FL 34606

Principal Place of Business
6872 TIMBER PINES BLVD
SPRING HILL, FL 34606
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3291833 Not Applicable
Zip Country Zip Country " _ $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

DROOQGER, FRANKIE

6872 TIMBER PINES BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Iitle if applcatie, {NOTE: Registared Agent signature required when reinglaling) DATE

9. Election Campaign Financing

- — T T T
$5.00 mayBe | "Make check payable’to
Trust Fund Contribution. ¥

Filing Feo is $61.25 e ] !
Added to Fees <4 Florida’'Dapartment of State
. orca parment ¢

Due by May 1, 2008

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

e o [ elete TIMLE I Change [ Addition
NAME NEVERMANN, DALE NAME

STREET ADDRESS | 8052 GREEN PINES TERR STREET ADDRESS

CIFY-ST-21P SPRING HILL, FL 34606 CITY-51-21P

TILE PD BRBetete TITLE _Ig D O Change  XRfcition
NavE CARELLI, VINCENT NAME DRIEN, Kp ﬁt;g-,—-'

STREET ADDRESS | 8038 GREEN PINES TERR STREET ADRESS | PB4~ LREErt JIMES TEFR,

CIry-81-2Ip SPRING HILL, FL 34606 crv-si-ze NIPRIA L /jj}.l— ) A dlfﬁﬂ&

TITLE vD [ Delete TILE [JChangz [ Addition
NAME RITTER, KEN NAME

STREET ADDRESS | 8034 GREEN PINES TERR STREET ADDRESS

CITY-5T-2IP SPRING HILL, FL 34606 CIrY-S1-2IP

TITLE ST O Delete TITLE [ change [ Addition
NAME FLINT, ESTHER NAME

STREET ADDRESS | 2235 CHERRY LAUREL LN STREET ADDRESS

CITY-ST-2P SPRING HILL, FL 34606 CITY-ST-ZiP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2IP

TITLE [ pekete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the intormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of tha corporation or the receiper or trustee smpowered to execute this report as requiﬁ:l by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme; I_‘_‘itl'l an address, with all other like empoygn
SIGNATURE: (/.0 AT s 9 E:W/é??)g;ﬂf 7(3"? \BKJ'JDA&M

SIGNATURE AND TYPED OR PRINTED wa SIGNING OFFICER OR DIRECTOR




