2005 NOT-FOR-PROFIT CORPORATION

L4

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # N94000002825

1. Entity Name

ASSOCIATION OF HOMEOWNER'S AT OAK RIDGE

ESTATES, INC._

i m—

02-07-2005 90055 028 ****61.25

Principal Place of Business

11981 SW 144 CT

Mailing Address
11981 SW144 CT

40013523

#200
MIAMI, FL 33186

#201
MIAMI, FL 33186

AR A WA

2. Principal Place of Busingss 3. Mailing Address
itg, Apt. #, etc. Suite, Apt. #, eic,
Suite, Ap a 01192005  chg.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied Far
65-0798025 Not Applicabla
i " Zi Count i
Zp Country P euntry 5. Certificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ ____ _ ._ .
" Name

BOLANOS JOSE A
2121 PONCE DE LEON BLVD., STE 600
CORAL GABLES, FL 33134

Carlof Triay Esg
Street Address (P.O. Box Number is Not Acceptable)
10570 NW 27 Street Suijte #103

City

Zi Cod
Miami FL b 172

8. The above named entity submns this statement for the purpase of changing |ls ragistered office or ragisterad agent, or both, in the State of Flarida. 1 am familiar wnh and accept

the obligations of registered agent.

o

SIGNATURE

ISIQnatura‘ typad or printed name of regi agent and title if (NﬁTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ Make check payable 1o

Due by May 1, 2005 Trust Fund Contribugion. Added to Fees Florlda Department of S!aie .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSD - o AR TmME [ Crange 21 Addition
NAME - | DAVIS, AIMEE . b e Pre51dent
STREET ADDRESS | 9657 S.W. 124TH STREET ~ | sweeraooness | Dana ‘Schi £f - T .
crv-st-F. - | MIAMI, FL 33176 erv-gi2p,, | 9307 SW 123 Terr. Miami FL 33176
TMLE D & Delete mE Treasurer O Change }D Addilion
STREET ADDRESS W. - - " STREET ADO o i AL
onr-si-zF | MIAMI, FL 33176 oriv-S1-2p 9315 SW 122 LaneMiami FL 33175
TE TD Oelte | Tne Ochange  CXAddiion
NAME GONZALEZ, IBRAHIM - N B e ~|- Secretary . N — -
STREET ADDRESS | 9657 S.W. 124TH STREET smeeTanoress | Raul Cosio
CITY-57-2IP MIAMI, FL 33476 CITY-ST-2IP 12310 SW 93 Street Miami FL 3317
me - Dosee e ) 7 Change [ Adeition
MAME - NAME .
STREEV ADDRESS STREET ADDRESS
ClFY-5T-2P CITY-ST-7P
TinE O pelete TITLE Ochange {3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . - T T
CITY-ST-2P CITY -57-2IP
TME O velete e [ Change [ Addition
NAME ° NAME ot ] .
STREET ADDRESS T T T STReET anoRess | T P M TTIOT UL L, T
Ciiy-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing doas not qualily for the examption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this report or suppiemantal report is trua and accurate 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 raceive:

2 loe empowerad 1hexecutp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachres W|th all otfpr likefmpowsred.

SIGNATURENX" L2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om@’o&nyﬁcm‘c

Daylime Phone #




