2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 30, 2005 08:00 AM

DOCUMENT # P8500b031997 Secretary of State

1. Entity Name

OAKRIDGE AT WINEGARD, INC.

Principal Place of Business - ) ; ) -Mgﬁng Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE, FL 33063 US_. o MARGATE, L 33663 US

R

042562005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e i

65-0616778 [ Mot Applicatie

_ 5. Certificate of Status Desired $8.75 Additional
: .. .. Fee Required

6. Name and Address of Currant Registered Agent g T T T e T L

QURESHI, DENISE
6221 W ATLANTIC - : B —

MARGATE, FL 33063. — -~ o ;%LNM,EA,CE

8. The above named ent‘ft}f?ﬁg’mﬂs Ihis statemint for the purpase of changing its registeréd office of registerad agent, or both, in the State of Florida. Tam familiar with, and accept
ihe cbiigations of registersd agert. ) - R

SIGNATURE —

Signatre, ped or Frintee narms of redistered agent and 1k I applicable, - (NOTE Reglsiersd Agent signaturs regradred whan refstating paYE
FILE NOW!l! FEE IS s.' 50.00 9. Eleclion Campaign Financing D $5_00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Feas
19. ~ _ OFFICEAS AND DIRECTORS [ TR T e
TITE DPST — S : C o : . - .
NAME QURESHI, DENISE

SIRCETADDRESS | 6221 W ATLANTICBLYD —_——
cry-5T-28 | MARGATE, FL 33063
TE T )
NAME
STREET ADDRESS
L_GtTY—ST-ZiP
i . = T e A e e R Si L - L L
NAME -
v DO NOT WRITE
e ' ‘ /1IN THIS SPACE
STREET ADDRESS
CiTY-ST-2iP
it ' ) R ———=——————m
NAME

STRECT ADDRESS
CITY-ST-ZiP

TLE . o B e L T

NAME

STREET ADDRESS

CITY~ST-21P

12. | hereby ceriiz:maf‘eir{furmaﬁdn sprﬁéd wﬁ]ﬁﬁthis ﬁling ‘does nat ‘qualty for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | further cesfily that the informalion
indicated an this report or supplemental report is true and aceurate and that my signature shal! have the same legal eifect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report 8s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with ar add, with afyother ke empowsred,

SIGNATURE:

IGHATUHE AND G PRINTED NAME OF BIGHING OFACER OR DIRECTOR Daytime Phoreg &

A Qu{f’s}fﬁ Y- gf _94-91.972%




