FILED ‘e
2003 NOT-FOR-PROFIT CORPORATION Apr 04, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-04-2003 20061 002 ****5] 25
OAKRIDGE ASSOCIATION, INC.
Principal Piace of Business Mailing Address
3009 STEPHANIE DRIVE 3009 STEPHANIE DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608 i
= o s e =i A | INORHADMARIGIREURTHACEN,
Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2863437 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — = xie - L S T e - | -Namg < -z - " “"‘?"‘L".—"""‘ T e emae e mem e R ~ .
PACULLI- NANCY Street Address (P.O. Box Number is Not Acceptable)
3009 STEPHAMIE DRIVE
SPRING HILL FL 34608
City -* FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered.agent.
"-'t
SIGNATURE
Signaturs, typad or printad name of registerad agant andg title it applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign l-Tinancmg 0 $5.00 MmayBe M_ake Check Payable to
\ ) Trust Fund Contribution. Added to Fees Florida Department of State
10.. : OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE [Jchange [ Addition | &
NAME ADAMS, HARRY J NAME 3
STRIET ADDRESS | 3015 STEPHANIE DR STREET ADDRESS 5
orv-sT-2¢ | SPRING HILL FL 34608 cirv-57- 2P T
. o
TITLE VD O pelete TITLE [(J change ] Acdition g
NAME KING, JOHNNIE L NAME
STREET ADDRESS | 2489 OVERVIEW LANE STREET ADDRESS
CiTY-ST-21P SPRING HILL FL 34808 CITY-ST-2IP
TITiE o EETT e U Qe f e TTT|T T ‘[ Change [ Agdition |
muve | PASCULLI, NANCY NAME
STREET ADDRESS | 3009 STEPHANIE DRIVE STREET ADDRESS
CITY-ST-ZIP SPH|NG HILL FL 34608 CITY-ST-21P
ML sD ] Delete TITLE DJcmange [ Adaition
NAME - DOWD, MARIE NAME
STREET ADDRESS | 3008 TIFFANY CRT STREET ADDRESS
CITY-8T-21P SPRlNGHlLL FL 34608 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | ' CITY-5T-2P
TME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-5T-2P . J
12. | hereby certifx 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 infarmation
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachprient with an agdress, with all other like empowered. /
SIGNATURE: V' /2N “’ R it (d:




