. -3

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # N98000007268

1. Entity Name

OAK RIDGE CROSSING HOMEOWNERS ASSOCIATION,
INCORPORATED

04-25-2007 90195 024 ****5] 25

Principai Place of Business
13173 NW 145 TERRACE
ALACHUA, FL 32615

Mailing Address
13113 NW 145 TERRACE
ALACHUA, FL 32615

2. Principal Place of Business - No P.C. Box #

3. Mailing Agdgress

JAAAFEAEOMR TR

Suite, Apt. #, etc.

i L #, atc
Suite. Apt. #. ete 04032007  Chg.NP CR2EQ3T (12/08)
City & State City & State 4. FEI Number Applied For
59-3565472 Not Agplicable
zp T Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
- 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
’ . Name
BLAKE, SUSAN |

13113 NW 145 TERRACE
ALACHUAZFL 32615

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Gode

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE =

(MNOTE: Regislered Agant skgnature required when reinglating)

DATE

Sidnature, typed or primed name of ragisiered agent and tite # applicabla.

Filing Fee is $61.25

9. Elaction Campaign Financing $5.00 May Be Maka check payable to

9“9,‘,"!' May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. — * OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Ph . Delete e PO O] Change R0 Adeition
NAME FHILLIPS, DUANE NAME Blake , G‘?Of‘}e
STREFT ADDRESS [12943 NW 132 PL STREETADORESS |13 3 MW [4.§ Ferrace
onY-sT-2F . WALAGHUA, FL 32615 CITY-ST-2IP BAlaochua Fl 326/5 J
TinE sD 59 Detete TMLE sh ) 3 Change a Addition
NAME BLENCO, TIMOTHY NAME Davis, Guy T
STREET ADDRESS | 13229 NW 145 TERR sTheETaDORESS (g2 @ 23 Ml [YE = Jerrace
ory-s-2¢ | ALACHUA, FL 32615 ONSLP | B tmchna £ 32675
TILE vD B Delete TINE 7D &) change [ Adgition
NAME HUGHES., JO NAME Fuges, Jo -
STREETADDRESS | 12896 NW 150 TERRACE STREET ADDRESS b2 o 6 I 150 lerrace
orv-st-2F | ALACHUA, FL 32615 OY-S-W (s 4 g ff 32L/5
TITLE T A Delete e ’ - [J Change [ Addition
NAME TODD, JERRY NAME
STREET ADDRESS | 12883 NW 150 TERRACE STREET ADDRESS
CITY-5T- 211 ALACHUA, FL 32615 CITY-51-21P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
e 3 Delgte TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing dogs not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre;

with all cther like empowered.

ar Gf/"/ R OHV/'S

Apr 72,2007 352-5/9-0SyY

SIGNATURE: @WZL&

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(!
A
Date Daylsme Phone # _J




