FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT o FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stte Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000005834 (5)

HRH AR A

& Tk I

OAKRIDGE ASSOCIATION, INC.

Principal Place of Business

3009 STEPHAMIE DRIVE 3009 STEPHAME DRIVE
SPRING HILL FL 34600 SPRING HILL FL 345084463
3. Date Incorporated or Qualified | 3a. 03164(:! Last Segpé)n
12/06/1995 115]1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;l 7 Not Applicable
Suito, Apt #, etc Suite, Apt. #, elc. . ) ss_?s Additional
m) 2] 5. Cerliicate of Status Desied ] Foe Roquirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conribition Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangiblg tax under s. 199.032,
24] 25] ;\ 30 Fiorlda Statutes [ ves No
6. Name and Address of Current Registered Agent 10. Nama and Address of New Regisisted Agent
81| Neme
PACULLI, WY 82| Street Address (P.O. Box Number is Not Acceptable)
3009 STEPHANIE DRIVE
SPRING HILL FL 34608 B3
84| City FL 85| Zip Cods

1. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appolniment &s registered
agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature typed or printdd narme of registerad agen| and tise it apphcable. (NOTE: Registerad Agent signaiure regquirsd when rainsialing} DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES Y0 OFFICERS AND DIREGTORS N 2 g‘
e P W DELETE TATE PresisenT T Change LR Addion |
NAME JOSEPH LAFRANCA 12 NAME NERI, Aovis Couet e
seetaovress | 10079 SLEEPY WILLOW CT. 13 STREET ADDRESS. |2 4 70 Rlfwsnses § EBHK

Gy -ST-2p SPRING HILL FL 14 ITY - SI- 2P S5PR109 Hrdl, FL bl

TME D [T oeLere 21TMLE 4 [T Crange” [ Adoition |
NAME ADAMS, HARRY J 2.2 KAME

stacet aponess | 3016 STEPHANIE DRIVE 23 STREET ADDRESS

LTV 51- 2P SPRING HILL FL 34608 2.40ITY-ST-2P

IE 1] ] eLETE 3TTILE O change T Addition
NAME SINATRA, ELEANOR 32 NAME

smreeranoress | 3018 STEPHANIE DRIVE 3.3 STREET ADORESS

CITY - 5T-71P SPRING HILL FL 34608 3.4, GNY-§T-2P

TmE D LT ofiEne 41T [JChange 1 Addilion
HAME PASCULLI, NANCY 4 2 NAME

smietaooress | 3009 STEPHANIE DRIVE 4.3 STREET ADDRESS

Ciy-5T- 2P SPRING HILL FL 34608 A4 CITY-5T-2P

M [T DELETE 5.1 THLE T changs ] Addition
NAME 52 NAME

STREFT ADDRESS 5.3 STREEF ADDRESS

BTY-§1- 2P 5.4 CATY- §T- 30

TITLE I DELETE 6.1 TTLE [T Crange ] Addilion
NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CIY- 512 B4 CITY - 5T-2P

14. | do heraby certify that the informalion supplied with this filing doas not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual report or suﬁplemental annual report ig frue eng gecurate and that my signature shall have the same legal effect as If made under oath; that
| am an offcer or direcior of the corporation or the receiver or trusiée ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blg€k 13 if changed, or on

SIGNATURE: A Bt e ’ék‘“:fﬁ)fdé-gﬁ%}rcazz,' / Yaa/a7 / JE2-L 28- 9920

TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dale Dayline Prone # QOGBS

atlachment with an address.




