2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

1. Entity Name

INCORPORATED

| DOCUMENT # N98000007268
OAK RIDGE CROSSING HOMEOWNERS ASSOCIATION,

Principal Place of Business
13113 NW 145 TERRACE
ALACHUA, FL 32815

Mailing Address
131713 NW 145 TERRACE
ALACHUA, FL 32615

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

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

QB“Qb!'JL

02222008 Chg-NP

Secretary of State

03-17-2008 90014 008 ****5] 25

ERE B

CRZE037 (12/06)

BLAKE, SUSAN
13113 NW 145 TERRACE
ALACHUA, FL 32615

City & State Cily & State 4. FEi Number Applied For
59-3565472 Nat Applicabls
Z Countr Zi ot
P ouniry P Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

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

City

FL LZip Code

the obligations of registered agent.

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

SIGNATURE

Signatura, typad of prntes Name ot r agent and utle i {NOTE: Registered Agenl sighalure required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2008 Trust Fund Coniribution, Added 10 Fees at

5 s A

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICER 10
TME PD O Delete Ut ;D K change {7 Addition
NAME BLAKE, GEORGE NAME Blake. Geolfe
STREET ADORESS | 13113 NW 145 TERR STREETADORESS |, 973 MW 195 Terrace
cry-st-2P | ALACHUA, FL 32615 oSt g tachua , F! 32675
TmLE sbD 3 Delete ME CicChange [ Addition
NAME DAVIS, GUY NAME
STREET ADDRESS [ 12873 NW 145TH TERR STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32615 CITY-S1-2IP
(1 D B Delete me TR0 - [ Change- - ] Addition
NAME HUGHES, JO HAME Jarmaﬂ, Randq //
STREET ADDRESS | 12896 NW 150 TERRACE STREET ALDRESS 40y 2 187 RS €U 132 Place
CTY-ST-ZP | ALACHUA, FL 32615 ov-Sm (e hea  F] 32645
TITLE [ Delete e [CJchange [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
e O Detete TE ] ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-2IP CTY-ST1-2P
Tme [ velete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST- 2P CITY-5T-2IF

changea, or on an attachment with an address, wi

SIGNATURE:

ther like empowered.

(2

Nar. /3, 2008  352-514-05¢Y

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

SIGNATUSH AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




