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\ ' FILED

> * 2004 NOT-FOR-PROFIT CORPORATION Mar 16, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # 748342 i3 03-16-2004 90027 034 ****70.00

1. Entity Name

OAK BRIDGE RUN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
16105 N FLORIDA 16105 N FLORIDA 14000117
SUITE A SUTE A

LUTZ FL 33549 US LUTZ, FL 33549 US

. R e e e i o 2R e kD e e s i T '—w—-:-r‘f-':ﬂ-..;qt,-__—_c S e e AT T e T o e i
=—=guitaTARtT# el - i ite, Apt. #, et
SuiteTARt #ete Suite, Apt. #, etc 02252004 Chg-NP CR2EC37 (10/03)
Cify & State City & State 4. FE! Number Apptied For
59-2022238 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?esa.;gﬁﬂﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIVEY, WILLIAM
16105 N FLORIDA Strest Address (P.Q. Box Number is Not Acceptable}
SUITEA
LUTZ, FL 33549
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. -

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. I 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee eghpowered to ggacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeft with anyaddr@ss, with alt 4

SIGNATURE:

ING OFFICER OR DIRECTOR Daylime Phene #

",

——

MicHeLE farBLEY ?‘/,,/,‘, BI3-965-50Y4<

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required whan reinstating) DATE
T Filing Foo 1 861.25 T | 8! Elcien Campagn Franong. - $5.00 MayBe | Make BHeck payable o |
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
(TmE 7] 7 01 Detete L =) j Rlchange [ Addition
NAME VOLKERT, CHAD oL .. NAME i :
STREET ADDRESS | 12425 TOUCHTON DR, #78 - STREET ADDAESS Co . -
cmy-sT-2F | TAMPA, FL 23817 . CITY-ST-ZP . -
| me PD Nﬂele{e mEe - VD [ Change W\ddilion
NAME HYMAN, RON : NAME G-srir £E2., rISBLLIFAm
STREET ADDRESS | 12310 TOUCHTON #45 STREETADDRESS | S & O/ AP S & ' O35 FE7
onv-s20 | TAMPA, FL 33617 oS T B2 L BDr]
e VD ﬁ\oem TLE 7D ! {1 Change \;bﬂudition
NAME CARRELL, MICHELLE NAME CuUARCT DA ) TR
STAEETADDRESS | 5626 ASHLEY QAKS #29 STREET ADDAESS | & O FAASH LEV' LA .)’V = (F
orv-sT-2P | TAMPA, FL 33617 CV-ST-2P 17917270 e 3 Sl
TITLE ™ \?.Delete TLE - D 7 O Change §U\dﬁi(icn
HAME CANINO, SANDRA NAME CABLEY, 23/CA5¢€,
STREET ADDRESS | 5626 ASHLEY OAKS #24 STREETADDRESS | # D P3P0 70w ctr7 2 ) FerO§
ciy-sT-zP” | TAMPA, FL 33617~ - e e RONSSIIP | PRI N e ey <7 T e B
TinE O Detete TiEE / [dcrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-3T-21F
TILE O Detete TME [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P



