.-

FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000002825 01-15-2004 90003 031 ****61 25
1. Entity Name
ASSOCIATION OF HOMEOWNER'S AT OAK RIDGE
ESTATES, INC.
Principal Place of Business Mailing Address TTooToTT T
9657 S.W. 124TH STREET 9657 S.W. 124TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
SR — LR

Suite, Apt. #, etc. Suite, Apt, #, atc. 01072004 Chg-NP CR2EOS7 (10/03)

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

65-0798025 Not Applicable ..
=P o o= Couny ‘ zip T Couniry 5. Certificate of Status Desired O Eese.gesqagggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLANOS, JOSE A i
2121 PONCE DE LEON BLVYD., STE 600 Street Address [P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

'8. The above named enlity submits this stalement for the purpose of changing:ils registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
‘ Y O X - . . ! ; - . Ay B A o

, the obligations of registered agent. . = ] . RN
P oS PR SEE . L :

PN . s S R AU R

. R o rme e e e e

{ SIGNATURE A ;
i . Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent sugn'alur_e required when reinstating} DATE 1
1. I : . j B

-Filing Fee is $61.25, e 9.iElection Campaign Financing $5.00 May Be < Make ¢heck payable to . i
Due by May 1, 2004 Trust Fund Contribution, -, ‘;' Atided to Fees ~ Florida Department of State - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIILE PSD O Detete TILE [ Change [ Addition
NAME DAVIS, AIMEE NAME
SIREETADDRESS | 9657 S.W. 124TH STREET STREET ADDRESS
CITY-57-21P MIAMI, FL. 33176 CITY-ST-2P
TITLE D [ Deiste TILE . Cdchange [ Addition
NAME SOTOLONGO, MIRIAM NAME
STREET ADDRESS | 9657 S.W. 124TH STREET STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33176 CITY-ST-7iP
SME . — ) TD L L L = - - O oewee ME _ e . e e . Ocnmee Dl Adgiton |
NAME GONZALEZ, IBRAHIM NAME
STREET ADDRESS | 9657 S.W. 124TH STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITEE O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S1-2IP ' : . - CITY-ST-2IP
TLE | « - [ Cetete TLE o - [3 Change  [J Addition
NAME ST e o MUNAME S - - . .
CSUEELADDRESS | — - = el hie s o s s o STEETADDRESS o e e
CITY-$T-2IP ¢ITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indiGated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the récefver or i) mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeéd, or on an attachment with-éh addrgss, with all cther like empowered. R . oo

SIGNATURE:. }@4«*47?
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

S——— 7



