!2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748342

1. Entity Name ¥

¥

I N
IOAK BRIDGE RUN CONDOMINIUM ASSOGIATION, INC.

Prir:cipal Ptace of Business

7626 N. 56TH STREET
STE 8
TAMPA FL 33617

US} us

Mailing Address

7628 N. 56TH STREET
STE8
TAMPA L 33617

| fbros A

2. Principal Place of Business

L0l OF

3. Mailing Address

/6,05

AN, ol

I

LU

Suite, Apt. #, elc.

NS A

Suite, Apt. #, etc.

OSUITE A

DO NOT WRITE IN THIS SPACE

FILED ‘
Apr 24,2001 8:00 am -
ecretary of State

04-24-2001 90302 044 ****70.00

uvuguouig

|

[l

|

City & State City & State 4. FEI Number Applied For
ﬁurz ,&d.- /& < 59-2022238 Not Applicable
i . "
Zip . _‘Cour_nry ©uass oo La 8. Certificate of Status Desfred m $8.75 Additional
R Ss] Fee Required

Zip , [ commr .
|

3)"/’?;,

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent - ___ ... -

SPIVEY, WILLIAM
7628 N. 56TH STREET
SUITE 8

TAMPA FL 33617

Name
Street Addregs (P.O. Bgx Number ig Not Acceptable
[t L ST

TSwlTE A

City

i 7 C-

FL

REDY,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
i Signature, typed or printad name of registered agent and tile it applicabre. {NOTE: Registered Agent signatura requirad whien reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ] QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TlTLE: SD [T Delete TITLE V b '&’Change 2 Addition
NAVE VOLKERT, CHAD e -
STREET ADDRESS | 12425 TOUCHTON DR, #78 STREET ADORESS
CITY—!ST—ZIP TAMPA FL 33617 CITY- ST-ZP 5 w
TILE, 1D Delele TMLE [ Change ddition
e MERNDON, DENISE ks e DAIN QI ALLFCE
STREIIETADDHESS 5641 ASHLEY OAKS DR #35 STREET ADORESS | /2443 M) SF KT W 7/

‘CITV-,ST-‘ZIP"“— TAMPA-FI-33617 = -~ - ™~ ° TET - f=CFY-§T-2P- - 7'7}/,7,0_/; P :.5&&,—7, . e e
TME, D Xelet e ' OJ Change L] Addition
g OAKLEY, M e
STREETADDRESS | 5626 ASHLEY OAKS DR #27 STREET AGDRESS
CiTY-:ST—ZIP TAMPA FL 33617 CITY-5T-2IP
TITLE; ’ DP O pelete TITLE PT N Change [ Addition
NAME SANTIAGO, MARY NAME
STREET ADDRESS | 12414 N 56TH STREET, #65 STREET ADDRESS
cm'-:sr-zw TAMPA FL 23617 CITY-ST-2IP
TE; D £ %0 Delete TITLE D O Change m;\ddition
NAE CUELLAR, JOE N AsRAanAm &omE 2.

STREET ADDRESS | 5602 ASHLEY OAKS DRIVE 16 STREET ADDRESS | =52, O/ /}5}/(,5)/ OB S 2 ‘ﬁ?

UTY-8T-2P TAMPA FL 33617 C-STIP 1222 L S es ‘7

TITLE T Delete TITLE [J Change  [] Addition
NAME: NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-IIP

12. 1 hereby certify that the information supplied with this filing

indicated on this report’or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURCAREMIMY,

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
| I ; 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIFNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

3

CR2E037 (10/00)



