FILE NOW: FILING FEE IS $61.25 FILED
ONPROFIT e bh ’ FLORIDA DEPARTMENT OF STATE Mar 19 1997 8 Ooam

PORATION Sandra B. Morthaii
Secratary § State S ecretary Of State

NNUAL REPORT
DIVISION OF CORPORATIONS

1997 ho ey
MENT # N96000001804 (1)

1. Corporlltion Name

OAK RIDGE VILLAGE RESIDENTS ASSOCIATION, INC.

AR R

Pringipal Place of Business Mailing Address
8019 NASHUA AVENUE 6019 NASHUA AVENUE
ORLANDO FL 32600 ORLANDO FL 32609-4903
3. Dale Incorgoraled or Qualified 3a. Dalo of Last Report
N/A
; -|_&. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l  As Above 26 As Above 59-3230L17/% Not Applicable
' ite, Apl. #, etc. ile, ApL #, ete. M o
- Sute, Apt. . ete Sullo. ApL . eto 5. Cortificale of Status Desied [ $8.76 Additional
; 2_.—21 ‘271 Fog Required
s City & State | Cily & State 6. £lection Campaign Financing $5.00 May Be
g EI @ Trust Fund Contribution [:I Added to Fees
, Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 189,032,
- [2d] 26 26] [30] Florida Statules O ves &1 o
' 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Roglstered Agent
i 81 Name
L | COLLNG, LEE JAY ESO N/A
) y . B2z| Strest Address (P.O. Box Number is Not Acceptable)
. | 20 NORTH ORANGE AVENUE
3 FIRST UNION BLDG. STE 700 83
i ORLANDO FL 32801 Ba| City FL ]85 Zip Code

11. Pureuan to the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporalion submils this staternent for the purpose of changing its registered
offive or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
apeni. | am familiar with, and acsep! the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Bignalure, lypad of prinleG nanio of regislared agenl and titl if applcable INOTE: Ragistared Agont signaturg required when rpinstating) DATE
12, OFFICERS AND DIRECTORS 13, 2DD1T (ONSICHANGES 1O OFEICERS AND DIRECT OAS IN 12
ME PD 1 DELETE 11 1ME PD E,E_I Change ] Addition
HAME - DAVIS, RUTH 1.2 NAME Thomas. Bath
smeerAnoress | 6064 STATLER AVENUE LISRETAESS | 6027 Nashua Avenue
ETY-51-2P ORLANDO FL 32809 14CIY-§1-2p Orlando, FL 32809
T W ‘ {J oiEe 2HTILE vDh Bet Change [T Agdition
NAME BATH, TOM 22 NAME Henry B. Spinder
stacer apress | 8027 NASHUA AVENUE 2351 A00RESS | 6059 Nashua Avehus
CiTY-ST-2P ORLANDO FL 32809 2 4 CITY- 8T-2IP _Orlando, F
1iTLe §D Kkortete 3T Secretary Change L] Addition |
HAME FISHER, HELEN 32 NAME Louise Beem
stheer aboress | 6023 NASHUA AVENUE asmeEraonsss | 5925 Nomad Avenue
CiTY-81-2ip ORLANDO FL 32809 3.4, 6T - ST- 2P _ortando., FIL 32800
THILE T0 T oetere 41 MLE " [T Thange [ Addition
e SPERNO, MARGARET H Lo TD - Same but name
seeraboress | 6019 NASHUA AVENUE assweeraovness | SPEL led incorrectly - SPERMO
o emv-st.ze ORLANDO FL 32809 44 CITY-5T- 2P
p [ Tme [T DELETE 53 TILE [F Crange T Acution
i mame 52 NAME
steerappness | - 5.3 STREET ADDRESS
i [_omv-srae : 54 CITY-ST-2P
T - [Jorer §1TIME [T ohange [ Addilion
WE‘,;.“‘. A o ‘ 62 NAME 0\
-] SReET ADDRESS 63 STREET ADDRESS - \
{ CITY-ST- 2P 6.4 O1Y-5T-2P ‘#9 (.25 6&' v %
1 14, | go hersby certify thal the information supplied with this filing does not qualify for the exomption staled in Section 119.07{3)(i). Florida Stalules. | furthor certify that the

Information indicated on this annual reporl or suppiemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or rustes ompowered 1o execute this report as required by Chapler 817, Florida Stalutes; and that my namo
appears in Blogk 12 or Block 13 if changed, or on en atlachment with an address. ( ‘o7

1 L 7 S N N N L S I e N R Y R




