I

2008 NOT-FOR-PROFIT CORPORA:TION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

_ _ ofe ofe e e
DOCUMENT #748342 03-17-2008 90012 005 61.25
1. Entity Name
OAK BRIDGE RUN CONDOMINIUM ASSOCIATION, INC.
AUy
Principal Plage of Business Mailing Address q U U ER A
UNIVERSITY PROP UNIVERSITY PROP
7007 TEMPLE TER HWY 7001 TEMPLE TER HWY
TAMPA, FL 33637 US TAMPA, FL 33637 S
T ] TR IRAERRE AL AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-NP CRZE037 (12"06)
City & State City & State 4. FEl Number Applied For
59-2022238 Not Applicable
Zpm === = Couniry Zin ey 5. Certificata of Status Daswad — [ ‘Ease gsq;:}f:&"ma"

”'8.”Name and Address of Current Registersd Agent

/

7/ Name am{Address of New Registered Agent

MEZER, STEVEN
220 S FRANKLIN

Name L arbd

#2:0 Z

TAMPA, FL 33602

Stroat As 55 (P.O. Box N berisNolAcce;?blt
k2% 2 _(f

JoAnpd LA

Filing Fg(ls $61.25
Due by May 1, 2008

8. Eleclion Campaign Financing
Trust Fund Contribution.

— T
Make check payable to

35.00 May Be
Florida Dapanmeni of State

Added to Fees

10. OFFICERS AND DIRECTORS P 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TILE PD elete TILE E/D [ change [ Addilion

NAME CARPENTER, J8Y NAME VM # 30

STREET ADDRESS | 1420 5TH ST STREET ADDRESS | 7“};? ? ;7/,2”) né/

omv-sT-z¢ | SAINT CLOUD, FL 34769 p Y-$5-2p 7@ ﬁ i/ﬁ 33¢(77

TILE VPD mlete THE v/ [ Change [ Addition

NAME PEREZ, JAYMIE NAME Hinodad ,gf\ n: UA %Z vy

STREET ADDRESS | 12425 TOUGHTON DR 87 sweeroniess | /2 ¥ F0 TTowch F (4

crv-st-ze | TAMPA, FL 33617 o avsre  [TAMLE lo B3LI7 —_
~TILE D - : [ oetets ———F-1e-— —|TREQS WA M/P—-—v —— —~— — —D]-Change ~ [ Addition & -

NAME TruIZ, KATLLEEN HAME

STREET ADDRESS | 12611 TOUCHTON DR 112 STREET ADDRESS

orv-st-2p | TAMPA, FL 33617 / CITY-ST-2IP

e D & Delete me s/D /, [Jchange  [J Addilion

NAME HERNDON, DENISE NAE Donbresk Y, Th oma .

STREET ADDRESS | 628 GORNTO LAKE RD STREET ADORESS | 57, 2.6 b/ ) 72

crv-s1-2¢ | BRANDON, FL 33510 anv-s-e TR M /Ja, SHo 33417

TIMLE [ oeteta TILE [C)change [ Addition

NAME NAME ébt.en So I\J A)c},o r~t

STREET ADDRESS STREET ADDRESS | 7 52 AHY/ ?‘ To ch’A o) Dr.

CIFY-ST-2IP CYV-ST-2P | gt pe \2/0 17 M4

TIILE O oetete mE 7 ! [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information sughliad with this lilipg
indicaiad on this report or supplemepfal report is true g
of the corparation or the receiver g
changad, or on an attachmentjy

SIGNATURE:

Q(her like empowered

Joas not quakify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ccurate and that my signature shatl have the same legal effect as if made under oath; that | am an olficer or director
gl 1pfexacute this repart as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 il

\\ffx\ Rz / /?/ﬁ'g F3-980 /200

S$IGNATURE AND TYPED QR PRINTED NAME OF !lONIMf OFHC Oh DIREC‘I‘OR

Daytine Phone




