FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng&‘;{y ENT # N98000007268 07-11-2006 90026 019 ****41 25
OAK RIDGE CROSSING HOMEOWNERS ASSOCIATION,
INCORPORATED
Principal Place of Businass Mailing Addrass b RV RN
13113 NW 145 TERRACE 13113 NW 145 TERRACE
ALACHUA, FL 32615 ALACHUA, FL 32615
e s A0 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applted Far
58-3565472 Not Applicable
e Country ap Country 5. Certificate of Status Desired (] Eg'gfqaf:;tmi
8. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLAKE, SUSAN e . —_
13113'NW 145 TERRACE - Streat Address (P.0. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fkorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typad of pnntext nama of registared agant and it 1 appicabia. (NOTE: Registarad Ageni signatura requirad when renstating} DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of Btate

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE PD 2 Delete e fo [d Change [ Addition
NAME BLAKE, GECRGE NAME Puiuips, Duade
STREET ADDRESS | 13113 NW 145 TERR. STREEFADDRESS | | 139 43, Hw (=2 Po@cs
CITY-§1-7P ALACHUA FL 32615 CITY-57-DP ALALUULA, FL 335
TMLE sb A Delete ME SD O Change [ Addition
HAME GONZALEZ, SHIRLEY C NAME TimoT HY BLEneo
STREET ADDRESS | 12766 NW 145 TERR. STREEFADGRESS | {33 A4 WW Y5 TTEAR
CITY-ST-2P ALACHUA FL 32615 CTY-5T- 2P ALAcduwA, Fo 33619y
TE D 3 pelete TTLE ] Changs [ Addition
NAME RESNICK, MARTIN NAME
STREET ADDRESS | 13255 NW 148 TERR. STREET ADDAESS
CITY-81- 2P ALACHUA, FL 32615 CITY-ST-2F
TILE VD 1 Dolota e ] changa [ Addition
NAME HUGHES, JO NAME
STREET ADDRESS | 12896 NW 150 TERRACE STREET ADDRESS
CITY-ST-7P ALACHUA, FL 32615 CITY-ST-2P
TIME ™ 73 Delete VL [T Change [ Addition
NAME TODD, JERRY NAME
STREET ADDRESS | 12883 NW 150 TERRACE STREET ADDRESS
CITY-ST- 7P ALACHUA, FL 32615 CITY-ST-2IP
Tme 7 Detete THLE O Change  [J Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver Or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SRID0

changed, or on an aitachmeptwith an address, with all otmyr jke
D il of

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybena Phone #

SIGNATURE:




