. _______________________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005834

1. Entity Name

OAKRIDGE ASSOCIATION, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90209 023 ****5] .25

Principal Piace of Business Mailirng Address
3009 STEPHANIE DRIVE

3009 STEPHANIE DRIVE - !
SPRING ‘HILL FL 34608

SPRING HILL FL 34608

2. Principal Place of Businass 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Appliea For
59-2868437 Not Applicable
Zip Country 7ip Country 5. Certficate of Status Desred ~ [] 3819 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e - At m AT T T s Y termmao mocs=|z=Name - -t - o AFCEY D_oTEUOpes s oaget o Tl et tom -

PACULL), NANCY
3009 STEPHANIE DRIVE
SPRING HILL Fi. 34608

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signaiure, typed of printad name of ragistered agent and titls if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
L e pay s el ke s o -] 9. Elaction Campaign Financing $5.00 MayBe | - Make Check’ Payable to
FILE NpW. FEE1S $§_’ 25 Trust Fund Cortribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICEHS AND DiHECTOHS IN 10 ~

10. 1.
TTE PD O Delete TLE O change (3 Addition
HAME ADAMS, HARRY J HAME
streeT AooREsS | 3015 STEPHANIE DR STREET ADDRESS
omv-s1-2¢ | SPAING HILL FL 34608 CITY-ST-21P
e D Delete TME Change [ Addition
nae ADAMS, HARRY J X N chep hicate enf-f-‘h, ¥
sTREET ADDRESS | 3015 STEPHANIE DHIVE STREET ADDRESS
1em-st-ze ) SPRING HILL FL"34608 ST Feemm s S RIS ZP TR [ ST SR ve s e e r T s e e e T
TMLE VD N Delete TRLE ve o A Ol change 4 Acdition
NAME DAVINO, ISABELLE RAME Tonunnie £. K I'UT
STREET ADDRESS | 9474 DUNKIRK RD STREET ACORESS |of 4 F OVER ViEw L ANE
om-st-2p | SPRING HILL FL 34608 oS |Spmug Miid FL F46of
e TD 7 Celeta TITLE ] Change [ Addition
NAME PASCULLI, NANCY NAME
STREET ADDRESS | 3009 STEPHANIE DRIVE STREET ADDRESS
crv-si-2° | SPRING HILL FL 34608 CITY - §T-ZF
TITLE SD O Delete TME (] Change [ Addition
NAME DOWD, MARIE NAME
STREET ADDRESS { 3008 TIFFANY CRT STREET ADDRESS
CiTY-ST-ZIP SPRINGHILL FL 34808 CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

changed, or on an attachment with an addregg, with all other like empowered.

@.‘

A

n‘\r{'ﬁ{\

J'}.'l iL

SIGNATURE:

NAaNCY:>

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 caorporation or tha receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 er Block 11 i

P aseall) 4 9-2008 __ I6A- 4883 Sae

SIGNA‘IURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OFwIRECTOR

Date Daytime Fhone #

CR2E037 (9/01)



