2005 NOT-FOR-PROFIT CORPORATION FILED

- | ANNUAL REPORT
DOCUMENT # 748342
1. Entity Name

OAK BRIDGE RUN CONDOMINIUM ASSOCIATION, INC.

04-13-2005 90061 015 ****70.00

Principal Place of Business Mailing Address

Apr 13,2005 8:00 am
ecretary of State

16105 N FLORIDA 16705 N FLORIDA
SUITE A SUIE A
LUTZ FL 33549 US LUTZ FL 33549 LS
> e T— AU HAIS IR CATH IR
Sute. Apt ¥ etc. . Sulte. Apt #. etc. - — - |-03032005- Gnhg-NPT " CR2E037 (i6/03)
City & State City & State 4. FE! Numbaer ’ Appliad For
59-2022238 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired $8.75 Additional.
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SPIVEY, WILLIAM
16105 N FLORIDA
SUITEA

LUTZ, FL 33549

STEVEN n £2 £R

Strfegl Address (P.O Bo% z:gemable/\)

N TR 297

FL*8% 00

8. The above named enity submits this statement for the pur| of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STEVEN H- Mozl 3//7/m/

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragisterad agwaragd fia it U { \ (NOTE: Registered Agent signature requlred when reinstating)
S —— - ] e— PR - - ., T e, b = T = e
Filing Fee is 561 25 d 9, Efection Campalgn Financing $5_00 May Be Make check payah!e to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE PD J‘%em TimE P2 [ thange NAdui:ion
NAME VOLKERT, CHAD NAME LA EM //_.L-E,fe, y TAYeITE,

STREET ADORESS | 12425 TOUCHTON DR, #78

STREET ADORESS

leras” A, el 2R He

orv-st-2p | TAMPA, FL 33617 CITY-S7-2P A_urz, r=e. 533'\%?

TITLE VD Mem TmE D : [ Change -~ {38Acdition--
MM © | GOMEZ, ABRAHAM MKE . (LM TREY, CoaRDC, A

STREET A00RESS | 5601 ASHLEY QAKS #7 : STREETADORESS [£'Ga /o3 /l/ Lok DA HA

CTY-ST-2F . | TAMPA, FL_ 33617 s CINV:ST-ZP  Lf pe7 Z ;/d./ D EQ’Y? P

me - TO maew ) S > ey s - = —--- -~ ] Change - —V’ Addision. -
NAME QUARDAQUI, MARY e - PO<Omon, Jwd

STREET ADDRESS | 5602 ASHLEY OAKS# 18 STREETADORESS |/ 6ot ©8 /0. A5t D02y DA H-F)

ore-st-zp | TAMPA, FL 33817 ON-SLOP |\ f QT 2, A~ BRIV :

TR SD ' Kl pei InLE s : [ Change [ Addiion
NAME RAIBLEY, MICHELE _ _ Y: T OPPEC, CirrrSTME,

STREET ADORESS | 12430 TOUCHTON #108 SREETAORESS | /&y o5 A, o ooy 8T 2E £}

arv-s2p | TAMPA, FL 33617 oY-s1-2° ,_“.,.Z_ Lo v

TnE - O oelete TLE . v ~ [ Change "Bl Addition
N e c,,eA/rJ WANDA

STREETADORESS | - '+ . STREET ADORESS | / G/ O~ /L) D7 TTE A

emystae _ | o bvew |Aure o BHSYD e

TTLE LAy e o, Ooeee  f s, .~ 7 TR e e e L[] Change- - - [ Addition-
NAME i 5 T T Lo o 'NAME el

STREETADDRESS | -+ 7777 - STREET ADDRESS

CITY-5T-7P T CITY-ST- 2P

12. | hereby certify that the mformanon supplied with this filing does not qualify for the examption stated in Section” 119.07(3)(i), Florida Statutes, | further certify that the mformation
indicated on this report or supplementzl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as rel ed bz ﬁh

changed, or on an attachment with an address, with all other like ezpowered

SIGNATURE: & Ca_u,

ter 617 Flonda Statutas and that my name apgpears in Block 10 or Block 11 if

WINEmILL

Lientiler g, o 4105 gB4CE-5005

SIGNATURE AND rvpzdaﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #



