-~

FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N38761 G 03-02-2007 90009 043 ****61 25

1. Entity Name

OAKBRIDGE OWNERS' ASSOCIATION NO. TWO, INC.

Principal Place of Business Mailing Addrass q 0 [] 2 7 q 8 z

3604 HARDEN BLVD. 3604 HARDEN BLVD.
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
01152007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE o e Ropied o
59-3036752 Not Applicable

5, Certificate of Status Desired O Ei'gfqlﬁ?:;ﬁo"al

6. Name and Address of Current Registetred Agent

MASS LEONARD o> . DO NOT WRITE
LAKELAND, FL 33803 7 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS

TITLE vD

NAME SPARKS, GRADY

STREET ADDRESS | 79-285 RANCHO LA QUANTA DR
CITY-ST-ZP LA QUINTA, CA 92253

TITLE SD

NAME LONG, WILLIAM B
STREETADDRESS | 530 BEACON PKWY W.
CITY-3T-2IP BIRMINGHAM, AL

TILE PD
NAME MASS, LEONARD

STREET ADDRESS | 3604 HARDEN BLVD |
CITY - 5T-2IP LAKELAND, FL 33803 DO NOT WRITE

- I IN THIS SPACE

NAME FUSSELL, DONALD R
STREET ADDRESS | 3604 HARDEN BLVD
GTY-ST-2IP LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CirY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplepdentalfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recewepoptruglese empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach i dgiress, with all other like empowered.

SIGNATURE: |, LEouptP A4S [EB. 15 2007 £65-657- 700

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




