]

| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OLD BRIDGE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address

1714 CAPE CORAL PARKWAY EAST 1714 CAPE CORAL PARKWAY EAST

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

. + i TR
Suite, Apt: #, elc. Suite, Apt. #, etc. 02112006 Chg-NP CR2E037 (11,05)
City & State ’ City & State - 4. FE| Number . Applied For

- 03-0526509 - —[. |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?ese ggasgt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
BURANDT, ROBERT B

1714 CAPE CORAL PARKWAY EAST Strect Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatura. yped or printed nama of registered agent and litle if applicabla. (NOTE: Registareg Agent signatura required when reinstating}

ang Fee is $61.25 9. Election Campaign Financing ssoo May Be

pm, I:y May 1 2006 Trust Fund Contribution. (] Added to Fees
10. i~ OFFICERS AND DIRECTORS ) 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE PD ‘ # Deiete TILE P¥Change [ Addition
R ALLEY, ANNELISE NAVE Bvo & L& ToUVRNEARD LoD
STREET ADDRESS | 14606 PAULYREVERE LOOP sreraovess | [ b & PAuL REUVE E£FE °
CITY-$1-21P FT. MYERS, FL 33917 CITY-ST-2P Fr.m C{ EFS L ’539 / 7
TMLE vD (2 Delete TITLE \/D L¥thange [ Addition
NAVE DAVIS, TED NAME AY G P
STREET ADDRESS, | 14620 THOMAS JEFFERSON LN STREET ADDRESS /1/608 ‘Pfj() L RE\/ EcEg foo
cmy-si-2p | FT. MYERS, FL 33817 o c-fevse e AL MY ERLS F L. © ,91' e
e sD . [T Delete TMe Sb 4 [ change  [J Addition
NAME DE CICCA, JOAN NAME dof-\-O DE Cioc -
STREET ADDRESS | 5513 MILES STANDISH LN srecTasceess | 5573 MILE S STHANDIg ¢ L p)
cay-st-2P | FT. MYERS, FL 33817 CITY-ST-2IP FIr-myers Fr 23 9Qr7
TITLE TD [ Delete ITLE TD. [AThange  [[] Addition
NAME DAVIS, RITA HAME AUNELISE ALLEY
STREET ADDRESS | 5529 MILES STANDISH LN srerraneess | /ool PAVL REVERE Loo®
emv-stzp | FT. MYERS, FL 33917 _ avsie | A€ Fofr my€es FC . 2397
TILE T BEetete TITLE 7. " [Ochange [ Addition
NAME- PINKER MAN, FRITZ NAME Mk v ARAN
STREET ADDRESS | 14506 GONGORD DR SIREETACCRESS | $ 53 CPT-S0 H 3 oM TH LooF
CITY-ST-ZiP FT. MYERS, FL 33917 CITY-ST-21P~ FP m YERS e 2591 7
TITLE . 3 Delete TIME: [ Change [ Addition
NAME . ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : [N CITY-8T-2IP

12. ‘| hereby certity that the information supplied with this ﬂlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&é& % A ELISE HH,F{ 02- 1b=06 - A39EE 237

SIGNATURE AND TYPED OR PRINTED NAME OF SHNIN OFFICER OR DIRECTOR Date Daylime Phans #

1




