2004 NOT-FOR-PROFIT CORPOﬁATION o FILED

ANNUAL REPORT (AR) .
DOCUMENT # N96000001804 A g c%gt, azrgfof)lfss.? z?t g m

1. Entity Name
OAK RIDGE VILLAGE RESIDENTS ASSOCIATION, INC. 04-29-2004 90228 019 ****61.25

Principal Place of Business Maiiing Address
239 TROJAN 5T i 239 TROJAN ST
ORLANDO FL 32809 ORLANDO FL 32809

»

2. Principal Place of Business 3. Mailing Address

IR RJDEE v LLAGE (agr 7 STHTLERAVE H||\H|\

Suite, Apt-#reteT Suite, Apt. #, etc.
—_ MOORE CR2E037 (11/03
Aotn  AVE - (11109)
. City & Staie

City & State

4. FE| Numb: . Applied Fo
FM fﬂé Z F/_,y ) i 59-3362718 Nz:).-;ppricarble
535 g f % C"Zoﬁnt%‘ﬁ_- L?ZJP, ?Z 7 Coun’ty' S!A—" 5. Certificate of Status Desired O Ei.gg‘:i:i:cijﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOUNT, ELLEN L — - :
239 TROJAN ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32809

City FL ! Zip Code

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 ebligations of registered agent.

SIGNATURE

Signatura, typea of printed name of regisiered agant and lille if apphcable. {NOTE: Registared Agent signalure requirsd when rainsiating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE ED [ Delete TITLE S‘ B 3 Change [ Addition
NAME WHITEHEAD, MARTHA NAME Am =
staeer aooness | 331 TROJAN 5T STREET ADDRESS
ory-se-zp | ORLANDO FL 32809 CTY-S7-2P

EDV e
TME 3 Detete TITLE . [(J Change [ Additicn
o HENKE, PATRICIA NAME 5 Bz
sTReeT Anoress | 8017 STATLER AVE STREET ADDRESS
crv-si-ze |ORLANDO FL 32808 BITY-5T-2P
TIE ED 1 Detete TILE A o pe [JGhange [ Addition

e —- —{MAGGAR, NORMA.- - = - — o e R - ....S...fc 'y_u;_ —_— e e L= b e e | =

sTReEr anpness (8017 STATLER AVE . STREET ATDRESS
omv-sr-zp |ORLANDO FL 32809 TREAS LAY vt o

EF —
e 1 Delete TITLE [JChange [ Addition
NAME BLOUNT, ELLEN e Same
staeeT anoRess | 232 TROJAN ST STREET ADDRESS
otv-sge  |ORLANDO FL 32809 CITY-$T- 2P

ECr ‘ ”
TME ! TILE en Change Addition
NAME SCHLOTTER, JERRY (1 peee NAME Said Do ke
STAEET ADDRESS 5818 NASHUA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 _ CITY-ST-ZP
TTHE [ petete TINE ‘ [ Change ] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST-21P . '

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ L2740 0771 N o pons @ZE/:ZS /)Ké?:a

SIGNATURE AND TYPED OR PRINTED N.w’! OF SIGNING OFFICER Ofi DJfECTOR Daie Daytime Phone 4

E R C———— - - - - — e e i e g e, [ s



