FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Pty FLORIDA DEPARTMENT OF STATE
CORPORATION TRy Sandra [3. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S ecret al'y Of St ate
DOCUMENT # 748342 (3)

1. Corparation Name

OAK BRIDGE RUN CONDOMINIUM ASSOCIATION, INC.

R TR R

Principal Place of Business Mailing Address
824 E FLETCHER AVE 824 E FLETCHER AVE 3. Date Incorporated or Qualified
TAMPA FL 33612 TAMPA FL 33612 y
o s 08/02/1979 —
4. FE| Number Applied For
59-2022238 Not Applicable
2, Principal Place of Busingss 2a. Mailing Address it
P g 8. Cerlificate of Status Desired | $87.757Add|t|onai
E] Ef . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaigh Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporatlon a hameowners association?
23] 22] [ves [no
Zip Country Zip Country 8. This corporation owes or has paid he current year Intangible
;Al—l 25 E‘ 30 Personal Property Tax due June 30. [ Yes O Na
S. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LERNEH: PATRICIA LEIB 82| Straet Address (P.O. Box Number is Not Acceptabie)
606 MADISON
STE. 2001 =
TAMPA F'... 33602 84 City FL 35| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stantes, the above-named corporation submits this statement for the purpase of ghanging its registered
office of registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature. typad or prnted name of registered agent and title I applicable. {NOTE: Registerad Agent signatura required when relnstating) L DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIELE DP P DELETE 1.1 TILE DP E] Change  [J Addition:
NAME MCKENZIE, DOROTHY 1.2 NAME

srecT aopaess | 5601 ASHLEY OAKS DR #9 1.3 STREET ADDRESS ?5122 5 Vggﬁgﬁgon Dr. # 78

CITY-$7-2P TEMPLE TERRACE FL TACTY-ST-2P | eme et

TIMLE DS ‘[!ZLDELHE Z17LE 5;‘“*"" rosEe 2euty 1z Change [T Addition
NAME HERNDON, DENISE 2.2 NAME T,

streeT AcDRESS | 9641 ASHLEY QAKS DR #35 -] 235meer ADORESS 52 E?A AgﬁgiAﬁgigAgg

omv-st-zp | TEMPLE TERRACE FL paOY-SLap | oo N o T :

TITLE [3) ] CELETE 3ATIME fﬁ‘“'-‘"‘" e ] [T change ™ [z Adiition
NAME GLOVER, JOHN 3.2 NAME MARY SANTIAGO

swreeracoress | 5627 ASHLEY OAKS DR #32 I3SRETADCRESS | 12414 N. 56th Street # 65

CITY-57- 21 TEMPLE TERRACE FL 34, CITY-ST-2P Eﬂple_lﬂa_ce 1 23617

TITLE b1 DEAETE £1THILE ’ [ Change [ J Addition
nAlE £ 2HAME JIM OAKLZY

STREET ADDRESS +3STREETADDRESS | 5 297 Ashley Oaks Drive # 29

GITY-ST-2P 44 CITY- ST- 7P i

TTLE [ DELETE 5.1 TITLE Tempre—Forracey—Fh—3361 ’ | Change L] Acdition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZP

TILE LT DELETE 5.3 TILE L1 Change  [_] Addicn
NAME 5.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

LITY- §T- 219 64 CITY-ST-2IP

14. | hereby cer‘fig that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears |
Block 12 or Block 13 if changed. or on an attachment with an address. 98 8" 4 0 g

SIGNATURE: GIEINARER. 5 i/ s on PR Gds AP A

CR2E037 (10/97)



