FILE NOW: FILING FEE IS $61.25

FILED

14, | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual
officer or diractor of the corporation ot the receiver or trust
Block 12 or Block 13

SIGNATURE:

SIENATUEE EQUIRED

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowered to execuie this repon as required by Chapter 617, Florida Statutes; and that my name appears in

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

BIGNATURE AND' EEPED iR PRINTED ng 'OF SIGNING OFFICER OR DIRECTOR

ef -2-94 9Y/-44)-1/00

NONPROFIT FLORIDA DEPARTMENT OF STATE . t
CORPORATION Katherine Harris A r 1 4, 1 999 8 . 00 am 5
ANNUAL REPORT Secretary of Stte ecretary of State
1999 i DIVISION OF CORPORATIONS 04-14-1999 90025 035 ****61 25
DOCUMENT # N3876
1. Corporation Name ™
OAKBRIDGE OWNERS' ASSOCIATION NO. TWO, INC.
Principal Place of Business Mailing Adc}ress
3604 HAROEN BLVD. 3904 HARDEN BLVD.
e’ o doaw AR AR R EUARHIAAA
us us
~2. Principal Place of Business 2a, Mailing Address 3. Data Incorporated or Qualifed
21] 26] 06/25/1990
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FEI Number Applied For “
[22] o7l Lo .- e —e—..| . 593036752 -~ -~ [~ [Not Applicable |- +
City & State City & Stat ] ) $8.75 Aaditional
??:I EB—I 5. Certifcate of Status Dasived a Fee Required
2ip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
m IE] 29I m Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81] Name
BARBER, RICHARD W 82| Street Address (P.Q. Box Number is Not Acceptable)
3604 HARDEN BLVD. =
LAKELAND FL 33803
84} City 85| Zip Code
FL |
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Registered Agent signafure required whan reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) 1 DELETE 15TME McChange  [JAddiion | T
NAME MARLOW, MARK L. 12 NAME N
streeTADoRESS| 1950 STONEGATE DR. SUITE 150 1.3 STREET ADDRESS o
cry-st-zr | VESTAVIA HILLS AL 14 CITY-$T-2P &
TME D [ DELETE 24 TNE CiChange [ Addition | €
NAME LONG, WILLIAM B 22NAME
street aporess| 530 BEACON PKWY W. 21 STREET ADDRESS
|-cmv-st-ze - |BIRMINGHAM-AL- - — c i i =2 4 CITY-ST-ZP - —— e T - -
TME D [ DELETE 3ATMLE - [JChange Addition
& A A LALD
wie | BARBER, RICHARD W 22w GE TR mdk 8LV
sTReeT ApoRess| 3604 HARDEN BLVD. J3STREETADDRESS | -8 M AL
arr-stze | LAKELAND FL 34, CITY-5T-2P cREELANO, F L. 3ia/3
e D 0 DELETE 41TME b [lChange £ Addition
STEVE CAMP HETL
NAME DANIEL, CHARLES 4. 2NAME 1936 6 AR SSLANMDS SR
streeT aporess| 1820 BALTUSROL COURT 4.3 STREET ADDRESS Lo FoL 338037
orv-st-ze_ |LAKELAND FL 44 CITY-ST-2ZP LARELAEL, . '
TLE D 4 DELETE 5ATITLE &L e it R [JChange B Addition
s
w  |NCFADDEN, ROGER e TOM O oti CACEE VILLAGE DR
stmeer aooress| 3074 SHOAL CREEK VILLAGE DRIVE syseETAbORESs | 3005 5 Fe 33983
arv-st.ze_ || AKELAND FL 33803 sacrrstae | LAEET LR D,
TMLE sD [J DELETE 6.1 7MME ) OChange  [58 Addition
62 NAME Towel BULEEY
NaME WALTERS, THOMAS W. 2 annssiaues BLvb d b6
sTREETADDRESS | 530 BEACON PKWY W. 63STREETADDRESS | /Y & _ P
CITY-ST-2ZIP . §4 CITY-ST-2P LprE LALD, FL.33503

Date Daytime Phone #



