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Mow - PROFIT 0 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION gAY : Katherine Marris .
ANNUAL REPORT Sk Secretary of State May 17, 1999 8:00 am
1999 T / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # ’ﬁfg@ Yo Vot— 05-17-1399 90004 005 ***%70.00
1. Corporation Name o
OAK BRIDGE Run TeondomiNinm HssociATIoN,
i V8
Principal Place of Business Mailing Address
629 N, ST gsrreer 7628 N, SCTH STREET
Cute 2 SuITE -9 DO NOT WRITE IN THIS SPACE
ﬂmfﬁ) Fo 22617 “"“ﬁnfﬂ, A 33617 3. Date Incarporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-202.223% Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, ete. ) , $8.75 additional
}EI ;l 5. Certifcate of Status Desired =7 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Z] - - - - @ S i s — T et e "~ Trust Fund Contribution~ - “Added to Fees
Zip’ Country - Zip Country 8. This corporation owes the current year Intangible
24 fzsl E ’30 Personal Property Tax. s Oe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| N
"Wnoam C. SPvEY
82( Street %ldresls}P_O. Box Number is Not Acceptable)
262 SCTH STREET
83

- SWTE g
K 84| Ciyy Zip Code
7 A / W dis FL |* 25417

accept the obligations of, Section $07.0505, Florida Statyles.

11. Pursuant to the grovisiong o] F6ctions 607.0502 and 607.1508, Florida Statutes, the above-pamed corporation submits this statement for the pyrpose of changing its registered
office or registergd agenyf opboth, in the State of Flarida, Such ghange was authorized by e cbrporation’s board of directors, | hereby accept fhe appgintment as registered
hon /7T
/

SIGNATURE Slgnature, i printad name of W agent and titla it applicablée. {NOTE: Registered A;ent 2 on renstating) DA &—3 !; .
12, OFFICERS AND DIRECTORS 13, Y ADDITIONS/ICHANGES TO DFFICERS AND DIRECTCRS IN1Z. | © &
TILE [ DELETE 11 TMLE [ . ClChange  [Fddition 1.:_ .
NAME 12 NAME SAUNTIRGO i
STREET ADDRESS +3STREET apoRess | 12 444 NS s YS‘TKEET s % i
CITY-ST-ZPP vcrv.stzp 1 7AmlA, FL 336177 S
FIME [ DELETE 21TMLE vp [Change  [BAfdtion | © &
NAME 22 NAME IHcGowﬁﬂ} BLAKE él:
STREET ADDRESS risweeTanoress| 12610 Toacwron PR F= /2 =
cn-s7.28 vervsie | TAmed, FL_ 33617 | g
TINE e _ OJoELeTe 31TME _ 7D 7 7 “SororH . CJChange_. [EHAdition

NAME 32 NAME c KENZIE, o ‘

STREET ADDRESS 33 STREET ADDRESS ﬂ;(,oj ﬁs}H(_Ey Oﬁ& PAvEHET £
ciTY-ST-ap worvstze | ThmtA,  FL 336107 , E,
THLE O peLETE 41TIMLE sp ’ [HChange [ ] Adgition =
NUE s.2NME VOLKEKAT, CHAD g
STREET ADDRESS wsTeEToRess | 12428 ToucHToN DR #HT78 E
CITY-ST-ZIP wovsize TRmPA, L 3617 _ =
TME {J DELETE BATITLE D - [JChange  [Badition =
A 52NAME CUcLLAR, “3DE y =.
STREEETADDRESS 53 STREETADDRESS | S0 T ﬂﬁﬁLE)/ oAks DIWVE ¥ /G .
o5t 20 sovsiw  [~Thmpd, FL 33617 =
TLE [J DELETE 61TMLE | I [IChange [ Addition ==
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY. ST-ZIP

14. I hereby cerlify that the information supplied with this filing does not qualify 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atigchment with an address, with all other like empowered.
p , 5 .
21205 IK- 058
S 7

Date Daytime Phona #

”7

7S anTIRG 0%

et o e R . - o

Ll



