—

» 2002 U

R |
NIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 am?

DOCUMENT # 748342

1. Entity Name

OAK BRIDGE RUN CONDOMINIUM ASSOCIATION, INC.

for m =

Piin'cjﬁar Place of Business

Mailing Address

Secretary of State

05-19-2002 90062 028 ****70.00

16105 N FLORIDA 16105 N FLORIDA S
SUME A- > SUITE A

LUTZ FL 33549 LUTZ FL 33548

us us

)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

A

DO NOT WRITE IN THIS SPACE

[~~=City & Statg =~ — = T e =7 Gty &State s ~STewT - vt R etme st e TP NGmMBEr T T v o [T Applied For™
59'2022238 Not Applicable
Zi nt Zi Count it
P Country P ountry 5. Certificate of Status Desired $8.75 Aaational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
"'.‘IS'PNEY' WILUAM Street Address (P.O. Box Number is Not Acceptable)
. 16105 N FLORIDA
SUITE A : —
LUTZ FL 33549 e FL | ZPCoe
8. The above Tiarfied entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.
]
SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable {NOTE: Rsgistered Agent signature required when reinstating} DATE
.!)
gE— T NOW: FEE 54 9T EIETHoT GADAGT HranCg - $5-00 May Ba ale CHeck Payapig o ——— |-
FiL ) | 1.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE [ Change [ Addition §
NAME VOLKERT, CHAD NAME S
r~
STREET ADDRESS | 12425, TOUCHTON DR, #78 STREET ADDAESS Q
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP §
TIILE SD N}eleie TITLE SO 3 Change \EAddilinn 5]
HAME WALLACE, DAWN NAME LR OALE ~ GERL (A
STREET ADORESS | 12434 N 58TH ST #71 smeraconess [(TL D7 ASHLEY SAKS H33
ony-st-2P | TAMPA FL 33617 cnv-stap  [FAPIP2A L DD s
e PT O Delete me T D \?ﬁ Crange [ Adoition
NAME SANTIAGO, MARY NAME
STREET ADDRESS | 12414 N 58TH STREET, #65 STREET ADDRESS
CITY-57-2IP TAMPA FL 33617 CITY-ST-ZIP
TLE D O Delete TTLE [2]5) &(:hange 0O Acdition
NAME GOMEZ, ABRAHAM nve | . A P (e
- oy Tpp————— A e e Bl e e S R N e
- STREELADDRESS ;| GO {-ASHLEY-QAKS DR -]~ <T==——"7 7 === STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33617 CITY-ST-2P .
TILE O Deiste TITLE 9 [ Change Addition
RAME ! NAME SANDRA M}\) iNO w
STREET ADDRESS SRETIO0RESS | T oo ASMEY O Hay
CITY-5T-21P UN-SM20 T e g BB br—2
TImLE " [ Delete Time 4 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
12. | hereby certify that the information suppliegvith this filing does not.g alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp erfBiYal tenort is true and accurat€ agd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the rec’ ugie empowered to expdytedx report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmép 4ddress, with all ot / owered. ’ .
A ST 4122/
SIGNATURE: DUIBEA prAgam _GomER 7/<2/02
Data Daytima Phane #



