FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000055100 03-22-2006 90001 044 ***150.00
1. Entity Name
OAK RIDGE APARTMENT COMPLEX, INC.
Principal Place of Business Mailing Address ' O A
805 S MAGNOLIA AVE STE D P.0 BOX 1436
OCALA, FL 34474 OCALA, FL 34478
F R R VARG A
Suite, Apt, #, etc. Suite, Apt. #, etc, 02042008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3738798 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O 28‘75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
DESIMONE, DALE S
805 S MAGNOLIA AVE STE‘D‘ Street Address {P.O. Box Number is Not Acceptable)
OCALA, FIL. 34474 T
City FL l “Zip Code

8. Tha above named entity submit§-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 obligations of registerad agent:

SIGNATURE
Signatura, typed or printed nama of registered agen and tille if applicable, (NOTE: Registerad Agent signature required wheon reinstating) DATE
-FlLE.'NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (3 Detete TILE [ Change [ Addition
HAME LAWTON, SUZANNE HAME
STREETADDRESS | 331 AUSTRALIAN AVE STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33430 CITY-ST-ZIP
TILE 2 oelete TITLE S7 ] Change = Kadtion
NAME NAME Lowror), SUrANN b4
STREEY ADDRESS sweeTanneess (99 Ausrarncias Ave,
CITY-§7-2IP onsiwe | Paan BEsed F . 239D
TIME (] Deinte TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-zip
TITLE O telets TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-21F CiTY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P
TITLE [ Detate TMLE [ Change T3 Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal alfect as if made under oath; that 1 am an officer or director
of tha corparation or tha receiver or trustes empowerad to éxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrykﬂau other like empowered. 7 S / -
o - 3796 £33 oSS
SIGNATURE:
" Biaaiu Date

IRE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Daylime Phona #




