2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 748342 Secretary of State
1. Entity Name sk ok ok
05-05-2003 20101 003 70.00
OAK BRIDGE RUN CONDOMINIUM ASSOCIATION, INC.
+

Principal Place of Business Mailing Address
16105 N FLORIDA 16105 N FLORIDA
SUITE A SUITE A
LUTZ FL 33549 LUTZ FL 33549
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5G-9022238 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad \% $8.75 additional
' } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— e e e Name — ——

SPIVEY, WILLIAM v Street Address (P.O. Box Number is Not Acceptable)

16105 N FLORIDA

SUMEA . .

LUTZ FL. 33549 City FL Zin Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obngatlons of registered agent.

v

SIGNATURE

Slgnéture. typed or printed name of registered agent and title it applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: ‘;EE 1S $61.25 Trust Fund Contribution. [0 Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADOIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD I Delete TMMLE ﬁ Change [ Addition
NAME VOLKERT, CHAD NAME a VO l j o A b ® 7%
sTReeT ADDRESS | 12425 TOUCHTON DR, #78 srreet aoDRess | (292 S Tov
crv-sT-zP | TAMPA FL 33617 erv-st-ze | T o po‘ F_ 3 361 7
THLE sD ﬂh}emg TILE Y JChange [ Addition
NAME QARR-GEBRU, LARA NAME . ol :
STREET ADDRESS | 5827 ASHLEY DAKS #33 STREET ADDRESS | o - A
cy-s1-2F [ TAMPA FL 33517 cry-st-zp | - o ) ‘
me (T T - ) elete TTLE ‘P D i T 7 O change A Addition
NAE SANTIAGO, MARY R NAME Ron) K Vmﬁ/\)
STREET ADDRESS | 12414 N 56TH STREET, #65 STREETADDRESS | /231 © row .’ Tord H vy
omy-sT-2F | TAMPA FL 33617 o-stR [TAMEA £ T (—7
TITLE PD ;@;eme TITLE vV D _ [ Changs  RypAddtion
NAME GOMEZ, ABRAHAM HAME s WéECL E CARLLECC
sTReeT a0oRESs | 5801 ASHLEY QAKS DR # 7 _ STREETADDRESS [ S IG ASk & Ey D74 S #o?
or-sr-z¢ | TAMPA FL 33617 CITY-T-7IP —7—;9 324 Lo 326)7)
TITLE D [ Dejete TITLE . Change  [] Additicn
NAME CANINO, SANDRA HAME
STREET ADDRESS | 5626 ASHLEY CAKS #24 STREET ADDRESS
orv-st-20 - T TAMPA FL 33617 CITY-ST-2IP
TITLE [ Delete TITLE O Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-2IP

12. | hereby certity that the information supplied with this filin, g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk an addrgss, with all other likk emp@iyeregl.

sichature:  SWvaatr e WeddAsen <//30/0 >

CR2E037 (10/02)



