FILE NOW: FILING FEE IS $61.25 FILED

CORPCRATION Sandra B. Mortham

ANNUAL REPORT “ Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000000830 (7)

1. Corporation Name

THE OAKBRIDGE HOMEOWNERS ASSOCIATION, INC.

10036 SAWGRASS DRIVE 10035 SAWGRASS DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
3. Date Incorporated or Qualified { 3a. Date of Last Re,
1671566 ™
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 5‘1 =~ 3 ’S)-)O s\A I, 5 Noit Applicable
;E-I Suit. Apt. 4, et ;] Suite. APt #, elc. 5. Cerlificate of Status Deslred D si’;i::j:}i%m'
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] : Trust Fund Contribution ] Added 10 Fees
Zip Counlry Zip Country 8. This corporation has liabliity for iptanglble tax under . 199.032,
24 25 2 a0 Flotida Statutes Yos () Mo
9, Name and Address of Current Registersd Agent 10._Name and Address of New Reglstered Agent
81| Name
BARTLETT, BARON L 82| Stes! Address (P.0. Box Number is Not Acceptable)
615 HWY A1A, SUITE 101
PONTE VEDRA BEACH FL 32082 8
84: City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submite this statement for the purgo;a? changing its reFIslered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by thé corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapt the obligations of, Section 617 , Fiorida Statutes. .
SIGNATURE -
Signature typed of printed name of rég.sterad agan! and fite i applicable {NOYE: Registered Agent signature requirad when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITE P [T DELETE 11TE k) \ T Changs %Audiuon
NAME D'ANDREA, #M 1.2 NAME Ku.. 6.@‘4 ‘s b
smeeranoeiss | 10038 SAWGRASS DR. 135EETADRESS | 1§ Carmarind VG
CITY-51-7 PONTE VEDRA BEACH FL 32082 14 C1Y-51-2P hpn4 . Vedva Qeach, Ic(— A0
TILE D [ DeLETe 21TILE jY) T Change &mumm
NEME FRAMPTON, HANK 22 NAWE Theves A Mecas
saeeraponess | 10036 SAWGRASS DR. Pasmeerooress | 1O YoM .
Ciy-$1-20 PONTE VEDRA BEACH FL 32082 2 4 CITY-51- TP ,\)ow"'?., V-o((ha ﬁ%cf: ) Ft 34 L
i D ) DELETE 31 T Tevr K P 4 n+ D [JChange X Addition
s CARLSON, ANN 3zHE tot toddova’ Bheua ot
sirectaooress | 10036 SAWGRASS DR. _ 3.3 STREET ADDRESS v({« ﬁ
CiTY-5T-21p PONTE VEDRA BEACH FL 32082 / 34 CiTy-S1- 29 'POV"“[’Q— Vedia ‘q”"L' . Fl S of o
TILE BT DELETE 41TILE {J Change L Aodition
NAME CULIN, DON 4.2 NAME
staeer aooress | 10038 SAWGRASS DR. 4.3 STREET ADDRESS
Y-S 2 PONTE BEACH FL 32082 e | PR
e D [FOeLETE SATITE [T Changs L Addition
NAME SHOFF, JEAN 52 NAME
steeer aooness | 10038 SAWGRASS DR 5.3 STREET ADDRESS
CITY-S1.7¢ PONTE VEDRA BEA 2 s 54 CITY-5T-21P
TILE D LI RLETE 61TITLE [ Cnange LT Acition
HAME RICCA, JM 6.2 NAME
sreer aooeess | 10038 DR. j 63 STREET ADDRESS
CITY- 517 VEDRA BEACH FL 32082 8.4 0ITY-5T- 2P

14. 1do hereby €arlify thal the information supplied with this filing does nol quality for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director rporation or the receiver or trustee empowered 1o exacule this report as fequired by Chapter 817, Florida Statutes; and that my name

[}

appears in Block 12 or B hanged, or on an attachment with an resp
SR Ftﬁj@ﬁ“ Y- 27
14 h Date -

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

SIGNATURE:

Dayima Phone f OOTRTED

NONPROFIT 4 ,_=;“",‘ iz ) FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E037 (9/96)



