2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13, 2005 8:00 am

ecretary of State

DOCUMENT # N35797

1. Entity Name

OAKRIDGE PROPERTY OWNERS AND RECREATIONAL

ASSOCIATION, INC,

04-13-2005 90057 042 ****61.25

Principal Place of Businass

6055 WHISPERING OAKS LOOP

Mailing Address
P.0. BOX 476

BEVERLY HILLS, FL 34465 US HOLDER, FL 34445 US
2. Prncipal Place of Business 3. Mailing Address ”"ml"""m ||m ‘"ll Ilm ‘“"’l"llml"” Hl“l‘l”"l“m l‘ |"|
Suite, Apt. #, stc. Suite, Apt. #, etc. 04052005 Chg'NP CR2E037 (10’03) .
City & State City & State 4, FEI Number Applied For
59-3006599 Not Applicable
Zip _ Country Zip Country 5. Certificats of Status _D_esired_,,_,_D___gg'.gi Additonal . .}
6. Name and Address of Current Reg d Agant N 7. Name and Address of New Registered Agent

ANDERSON, JACK |
15 W. BLUE SAGE CT.
BEVERLY HILLS, FL 34465

Name

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

- City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing i
the ‘Q“bl igaticns of ragistered agent.

Is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Signature, typed or printed name of regstened agent and tile if applicable, {NCTE: Registerad Ageni signatune required when reinsiating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p O Delete TIME [ Change [ Addition
NAME DAVIS, ELIZABETH NAME
STREET ADDRESS | 91 W. FOREST OAK PL SIREET ADDRESS
CITY-ST-ZiP BEVERLY HILLS, FL 34465 CATY-ST-2IP
TME \ O Delete TIHE [ Change [ Addition
NAME AYLEWARD, CAROLE NAME
STREET ADDAESS | 25 W. OAK BRANCH CT STREET ADDRESS
CITY-ST-2I1P BEVERLY HILLS, FL 34465 CETY- ST 2IP
_TILE T. - - P Ociete - J_TmE - O Chanm_ﬂ\ﬁddiﬁnm
NAME ANDERSON, JACK | NAME &aeess, THoorn S
STREET ADDRESS | 15 W. BLUE SAGE CT. . seETADDRESs | ol 2O M, pP sz e Pk LS AV
ory-sT-2¢ | BEVERLY HILLS, FL 34465 CITY-S§1-21P Beve ey Hices, FL BHHLS
TILE D PLoetete * - TLE b ] Change ﬁ'nﬁdition
NAME TYROD, HEINZ NAME DuEry , Jakes :
STREET ADDRESS | 88 W. HONEY PALM LP STREETADDRESS | e Z. T8 M @ H(SpELIMG Cac loct
ON-s1-2F | BEVERLY HILLS, FL 34465 CiTY-S1-7IP Beveecy Huis, EC 344cS
e SD 12, Delete e D ) OChonge (3 Addition
NAME KING, ALLISON RAME How AR0, BZiAw
STREET ADDRESS | 88 W, HONEY PALM LP NLsmeErmoress | LoZot. M Mesiry QAR Tewlpes
orv-stzp | BEVERLY HILLS, FL 34465 av-sp | Beyency Huus £L 34465
TME O Delete TITLE ! " change  {7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P oTY-ST-ZIP

12, | hereby ceniig_lhal the information supplied with this filing does nat quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. I further cartify that the information
i

indicated on t

changed, or on an attachmepy with an address, with gH other like empawered

SIGNATURE: _Z (Al z sy

s raport or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receivar of trustee empowered to executs this report as_required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

TrhounsGreed - TRets0RER 4105 357 491-13

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFACER Oft (NRECTOR

Daytime Phona #

o o




