. FILED

=" 2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #748342 02-20-2006 90027 017 ****g] 25
1. Entity Name
OAK BRIDGE RUN CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Busingss Mailing Address e
16105 N FLORIDA 16105 N FLORIDA
SUMTE A SUITE A
LUTZ FL 33549 US LUTZ FL 33549 US
2. Principa! Place of Business 3. Mailing Address ||||||| ‘ll“ Ilm ’I’" ””I | “l' I’ |I|l
Sulte; Apt. #, etcT Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (1 “05)
City & Stata City & Stale 4, FEI Number Applied For
59-2022238 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desied [ $8-7 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nema
MEZER, STEVEN
220 S FRANKLIN Streat Addrass {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reg-slered office or registared agent, or both, in the State of Florida. + am familiar with, and accept
the obllganans of regls:ered agent.

SIGNATURE
Sigrusture, typed or printec name of regpsterad agent and tide if applicabie (NOTE: Ragistarad Agent signature required when raingtabing) OATE
"I 7 77 Filing Feels $64.25 | 9. Election Campaign Financing $5.00 May Be o
Due by May 1, 2006 Trust Fund Contribution, (| Added to Fees . e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
TIRLE PD O Delete TILE [J Change - [ Addition
NAME WINEMILLER, TAYLANE NAME
STREETAODRESS | 16105 N FLORIDA #A " STREET ADDRESS
GITY-ST-2IP LUTZ, FL 33549 CITY-ST-2P .
TLE vD N{Selete TITLE Z) [ Changa ‘p Addition
NAME WHITNEY, CAROLINA NAME ALEY e EY o
STREET ADDRESS | 16105 N FLORIDA #A STREET ADORESS [/ / o § A O, 87 S
onv-sT-zp | LUTZ, FL 33549 S PSS SJ‘lf?
TMLE L[>] XVEMB TIME [Jcrange [T Addition
NAME SOLOMON, JUDY NAME
STREETADDARESS | 16105 N FLORIDA #A STREET AQDAESS
CTY-ST-2P LUTZ, FL 33549 CITY-ST- 2P
TIE sD O oelete TINE [ Change [ Addition
NAME TOPPER, CHRISTINE NAME
STREETADDRESS | 16105 N FLORIDA #A , ) | sTreer aDRess
on-s-2? | LUTZ, FL 33549 - cifv/sT. 3p - ' S -
TME 2vD O Delete TITLE [JCrange [ Addition
NAME CRAIN, WANDA RAME
STREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-29 LUTZ, FL 33549 Ciry-St-2p
TInE I Delete - TITLE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. t hereby certify that the information supplied with this a‘lhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or tha receiver or trustee e wered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with ap addregs, with II other |ike empowered. LA N

- A
SIGNATURE- c] NM.LLEA_J//é/D{a 3-8 - 5665

SIGNATYRE AND TYPED OR PﬂINTED NAME OF SIGNING OFFICER OR HRECTOR Deytime Phone ¥




