.i¥006 NOT-FOR-PROFIT CORPORATION

r REINSTATEMENT

DOCUMENT # N04000003920 Stimria

1. Entity Name ) : DIVISIe, o T

OAK RIDGE EQUINE CENTER PROPERTY OWNERS' T

ASSOCIATION, INC. 06 0CT 15 PH 2: 4,8

Principal Place of Business Mailing Address -

4625 NW 110TH AVENUE 4625 NW 110TH AVENUE ;%Eg‘a\g%’? Aﬂi’w‘]ﬁm 0o

OCALA, FL 34482 OCALA, FL 34482 % AW a ta -
S — g (SR AEA AATE0
3070 S, 14 Temeacs |3cA0 st 1435 Tzppher.

Suite, Apt. #, efc. Suite, Apt. #, etc. 10062006 REIN-NP CR2E099 (11/05)

City & State A City & State . 4, FE) Number Applied For
Moe2iston , Flogi i oL isTod, Froe oA 205166211 ot hoplodti
3% @g LCEWCWV SZZIL A g L(;‘zountrly/ 5. Certificate of Status Desired O Eeselggql:?::;mnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name j
NELSON, ROBERT Robeek [[elsod
4625 NW 110TH AVENUE Street Address (P.0. Box Number is Not Acceptable}

OCALA, FL 34482

ﬂ% 6187 NW Hhanury 4643 __
/] ’ Moghyston FL | %2573

for the purpose of ¢changing its registered office or registered agent. or both, in the State of Florida. | arp familiar with, and accept

oA

SIul{lura, Iy-ped or prin:an:ama of ragisterad agent and litle il applicable. {NOTE: Regiatared Agant q whaen ['}]
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE PD E Delete TITLE £ [J Change B Aodition
NAME KONTOGIANNIS, TOMMY NAME biaz, JUUENA%
STREET ADDRESS | 1 CROSS ISLAND PLAZA, SUITE LL6 STREETADORESS | 3207 S S8 Sheed
CTY-sT-7P | ROSEDALE. NY 11422 wrstr JOCALA , Frotins 34474
TME SD & oeleis TILE &T [J change KT Addition
RAME KONTOGIANNIS, TOMMY A Fuller, RiohARb
STREET ADDRESS | 1 CROSS ISLAND PLAZA, SUITE LL6 STREET ADDRESS | 385~y oF, 4 8+A T REACEL
orv-st-2¢ | ROSEDALE. NY 11422 anv-StP M ORPASTOM, Floeid 326t
TILE VPD O petete TITLE VPD [ change [ Addition
NANE NELSON, ROBERT e Melsond, Rorepd
STREET ADDRESS | 4625 NW 110TH AVENUE STREET ADDRESS | ¢, €Y AL HigHhway “oH S
cry-st-2P | OCALA, FL 34482 ey-ST-2P | N og PASTD M, Elotion 2L 0%,
THLE 3 pelete TITLE & . O change Bl Adaition
HAME HAME Melsod, T:MO'M\{ A
STREES ADORESS steet aoeess | § o7 87 Ad W HigHwaY o483
CY-§1-0F ev-st | Mg BASTOM , FloL1DA B2LAK
TITLE 1 belete TITLE [5 . [ Change kAddition
HAVE e SIERRA [ obend
STREET ADDRESS srerTaoness | 40 )] BIVE G RASS LAnE,
CITY-§T- 2 e N \VIT3 loeba 33330
Tme 3 Detete we . [OChange [T Addition
me A NI R s e el A W
STREET ADDRESS STREET ALDRESS IAIEADE~-01052--013 #5125
CTY-ST-2P / ; ﬂ CITy-§1- 2

gon supplieghwith thisfilifg does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Svertal i d%ccurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer os director

ugh spbet is tru { ‘ : r
of the corgéiration or the re d B rmpow 1o execute this report as required by Chapter 617, FlordaS;yles; and that my name appears in Block 10 or Block 11 if

Wil an fdress, wighall giher lika empowered. /Z%é j[] /ﬁ/&ﬁf

Dale Daylima Phona #

S IG N ATU RE - y BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4



