FILE NOW: FILING FEE IS $61.25 FILED

A

& ki

NONPROFIT FLORIDA DEPARTMENT ATE .
DT O ST Feb 17 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT “ 5 W
1997 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 748342 (3)

1. Corparation Name

OAK BRIDGE RUN CONDOMINIUM ASSOCIATION, INC.

AR O A

824 E FLETCHER AVE 824 € FLETCHER AVE
TAMPA FL 33612 TAMPA FL 33612-2613
us us ‘ '
4. Date Incorporated or Qualifiad | 3a. Date of Lasthgegort
08/02/1979 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber . . ‘ Applied For

21 26] 59-2022238 ' Not Applicable

Suite, Apt. #, elc Suite, Apt, #, elc. o $8.75 Additional
2 ;ﬂ 6. Certificate of Status Desired O Fee Required

City & State City & State 6. Eteclion Campaign Financing $5.00 may 8e
25 ;E] Trust Fund Contribution J Added to Faes

Zip Country Zip Country 8. This corporation has liablity for Infanglble tax under s. 199,032,
24 28] [20] 30] Florida Statutes Yes L[] No

9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
B1] Name : ‘
LERNER, PATRICIA LEIB B2} Sireet Address (P.O. Box Number is Not Acceptable)
606 MADISON : :
STE. 2001 83
TAMPA FL 33602 TR — ErTRCER
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this Siatement for e pUrpose of changing its fegistered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hersby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes. T ' . .

SIGNATURE Sigrature. typad or prirted nama of registered agent and iitle f applicable. (NOTE: Registered Agenl signature requitsd when réinstating) . . DATE *

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DVP [LIemEmE 11 TILE DP - . D Change ™[] Addition g
e MCCOWAN, BLAKE 2 NAME Dorothy MmeKenzie = N
sireet aooress | 12611 TOUCHTON DR, #112 1astheEr aooess | 5GO1 Rahiey OoKs _Dr 9 %
CITY- 5T-2IP TEMPLE TERRACE FL 1.4 GITY-S1-2P ‘8 @p]g lexrore F 5&‘ ]

TTE DP 1 etlete 217ITLE . Chanpe Addition .
NAME MICHAL, LOUISE 22 NAME Derise Nerndon

seeraooness | 5641 ASHLEY OAKS DR. #37 2asTREEr Appeess | Bl | Hsh‘ey OoXs Dr *‘35

CITY-51-21F TEMPLE TERRACE Fi. 33817 - yd 240005120 | Yo p|¢= Yevrroce  Fl 3 Efgl 1

TME DST Q,BELEYE 3UTMLE oT Change Additian

NAME THAYER, JEANE e | \shhn Glover ,

swneer aooress | 12310 TOUCHTON DR #45 sasTheEr AO0RESS | 5027 AShiey DoXe Dr €33

CITY-S1- 77 TEMPLE TERRACE FL 33617 34.CTY-ST- 2P ; !

TME [T oFLETe 41 TMLE - Change Addition
NAME 4.2 NAME )

STREEN ADDRESS 4.3 STREET ADDRESS

CITY- 571 44 CITY-5T- 2

TILE L] oecere BATTLE L Change L. Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 5401y -51-21p

TITLE ] becETe 6.1 FITLE L] Crange [ Addition
NAME §.2 NAME

STREET ADDRESH 6.3 STAEET ADDRESS

CTY-SI- 2P 4 CITY -5T-2IP :

14. | do hereby certity that the information supphed with
information indicated on this annual reporl o1 guppbke
| am an officer or direclor of the corporglie b
appears in Block 12 or Block 13 if cha

SIGNATURE: _

iling does not qualify for the exemplion stated In Section 118.07(3Xi). Florida Statutes. | further centify that the
prilal annual report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
pwered jo execuls this report as raguired by Chapter 817, Florida Statutes; and that my name

D LW~TZ 917260y

Daviime Phong #§ And TOan




