2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000005834

1. Entity Name

OAKRIDGE ASSOCIATION, INC.

FILED *
Apr 17,2001 8:00 am ®
ecretary of State

04-17-2001 90047 007 ****61 .25

Principal Place of Business

3009 STEPHANIE DRIVE
SPRING HILL FL 34608

Mailing Address

3009 STEPHANIE DRIVE
SPRING HILL FL 34608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

LU

DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2868437 Mot Applicable
Zie Country Zp Country 5. Certficate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - —_ - L= | Name — ° - - 0 Tt = .-.:..._ —_— = e e T - T e
PACULLI, NANCY Street Address (P.O. Box Number is Not Acceptable)
il
3009 STEPHANIE DRIVE
SPRING HILL FL 34808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS 561 25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete TME [ Change T Addition E’!
NAME ADAMS, HARRY J NAME =
swReer aporess | 3015 STEPHANIE DR STREET ADDRESS 5
crv-st-2¢ | SPRING HILL FL 34608 OITY-ST-2IP g
THE D O oelete e 3 Cange (T Addlton | &
HAME ADAMS, HARRY J HAME
street aookess | 3015 STEPHANIE DRIVE STREET ADDRESS
-|~omy-st-ze- -] -SPRING HILL FL 34608 - CITY=ST-2P = |-— - ~ . e - - b m om eim WTaep ile |
L VD ] Dalete TALE [l change [T Addition
NAME DAVINO, ISABELLE HAME
sTReeT ADoRess | 9474 DUNKIRK RD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
TITLE L[] [ peete TITLE [ Change  [C] Addition
NAME PASCULLI, NANCY ; NAME
sTReeT anpress | 3009 STEPHANIE DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34608 CITY-§1-21P
TITLE SD [ pelete TITLE [3 change [l Additicn
NAME DOWD, MARIE NAME
sireer aoress | 3008 TIFFANY CRT STREET ADDRESS
CITY-$7-7IP SPRINGHILL FL 34608 " CITY-ST-2IP
TITLE 1 Delete TITLE O Changs ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing dees not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
Qi % P 4 - .
SIGNATURE:%%:&N/ izl e QUIRE N gney Pascec bl 382- b 889930
SIGNATUREND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR I Date Daytime Phone #



