2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # N98000007268
OAK RIDGE CROSSING HOMEOWNERS ASSOCIATION,
INCORPORATED

Secretary of State

03-08-2005 90181 008 ****61 25

Principal Place of Business Mailing Address

12766 NW 145 TERR.
ALACHUA, FL. 32615

PO BOX 1078
ALACHUA, FL 32615

50023591

2. Principal Place of Business

12103 N

3. Mailing Address

]LI'; “Teyvace SO

A0

Suite, Apt. #, ele.

Suite, Apt. #, etc.

03042005 ChgNP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Machua YL B 50-3665472 ot Appicatie
' Zip Country Zip Country o ) $8 75 Additionat

- §. Certificate of Status Desired O - iy
2?—(9 Fb U-SA’ Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsiered Agent
Name

GONZALEZ SHIRLEY C
12766 NW 145 TERRACE
ALACHUA, FL 32615 \

——SusanBlike

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

leyva CE

™ lacClhua

Zip Code

FL | 5305

8. The above named entity subrnite this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of r

tered agent.

(Susen) hide

3-6-2005~

SIGNATURE

Slgnature, typed ar printed nama Jl registered agent and fite if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabls to

Due by May 1, 2005 Trust Fund Contribution. Addac to Feas Florida Department of State
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLe PD O Datese TLE 7D Tz CTohange [ Addition
NAME BLAKE, GEORGE NAME Tebb Ry LW .

/ T

STREET ADDRESS | 12113 NW 145 TERR. stheeTanomess | /A BE3 AMw /SO Ace
orvst-zp | ALACHUA, FL 32615 TY-57-2P ALACHCs 7 BLES~6Y50
TILE sD [ Defete THLE v D _ O3 Change TR Addtion
HAME GONZALEZ, SHIRLEY C NAME Ho&rE€S, Do
STREETADDAESS | 12766 NW 145 TERR. sweETancRess | /2 B 96 A /S0 TEARAE
oTY-sT-2e | ALACHUA, FL 32615 ovseze | G AC s S D265
TmE VD & Delete TALE D [JChange P Addition
NAME TRESNICK, SUZAN NAME ResSaick AR Ha e -
STREET ADDRESS | 13255 NW 148 TERR. swecraress | /3 255 A S4B rEn
orv-si-2e | ALACHUA, FL 32615 OITY-5T-2P PFEAAC MU )7 B26/S
e ™ Paelete TME Clchange [ Additien
NAME MASSIE, ROSA NAME
STREETADDRESS | 130119 NW 147 TERR. STREET ADDRESS
CITY-8T-2IP ALACHUA, FL 32615 CITY-ST-2P
TRLE MOBD Knem THFLE [ Change  [[J Addition
HAME DAVIS, RUTH NAME
STREETADDRESS | 12873 NW 145 TERR. STREET ADDRESS
CiTY-ST-2P ALACHUA, FL 32615 CITY-ST-ZP
N MOBD - - ¥ Delete THE O3 Change [ Addition
NAME TODD, JERRY NAME
STREET ADDRESS | 12883 NWE 150 TERR. STREET ACDRESS
CITY-ST-2P ALACHUA, FL 32615 | CITY-ST-ZP

12. | hereby cert#
indicated on

changed, of on an altachment with @n address, with afl other like empowered.
SIGNATURE: f m Alva éeo;z,h{b/

that the information suppiled with ihis filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | tutther certify that the information
is 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

wle 3-06-05__ (352)528-1HO

SIGNATURE MEQP!D 'OR PRINTED NAME OF SIGNING OFFICER Ot DIRE!

Dats Daytime Phone #




