2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15679

1. Entity Name

OAKBRIDGE OWNEHS‘ ASSOCIATION NO. ONE, INC.

rincipal Place of Business Mailing Address
3604 HARDEN BLYD
LAKELAND FL 33808
us us

3604 HARDEN BLVD.
LAKELAND FL 33803-5936

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90861 033 ****5] .25

[

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
- 592875344 Not Applicacle
Zi i c ' it
P Country Zip ountry 5. Cerificate of Status Desired O $3.75 Addltlonai
Fee Required i
~6."Name and Address of Current Registered Agent B ~7. Name and Address of New Registered Agent B2 IR
Name w i‘ na

BARBER, RICHARD W

Street Address (P.O. Box Number is Not Acceptable)

3604 HARDEN BLVD.
LAKELAND FL 33803 = —
ity F L ip Code
8. The above named entity subrnits this statement for the purpase af changing its registered office or registered agent, ar Loth, in the state of Flgrida.
SIGNATURE
Slgnatre, typad or printed name of registered agent and titla if applicable. (NOTE. Registerad Agent signature requirad whan reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mey Bo Make Check Payable to
FEE 1S 351 .25 Trust Fund Contribution. Added to Fees Department of State
10. .+ %77 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE v - O Delete e O change [T Addition | §
NAME MARLOW, MARK L. NAME %
STREET A00RESS | 1950 STOMEGATE DR. SUNE #150 STREET ADDRESS Q
CITY-ST-7IP VESTAVIA HILLS AL CITY-ST-21P léi
TITLE sD O Delete TMLE ' [ Change [ Addition | G
NAME LONG, WILLIAM B. NAME :
STREET ADDRESS | 530 BEACON PARKWAY W STREET ADDAESS )
CITY-ST-7IP BIAMINGHAM AL CITY-ST-2IP : -
TITLE PD O Delete TITLE O change [ Adsition
NAME BARBER, RICHARD W HAME
STREET ADDRESS | 3604 HARDEN BLVD STREET ADDRESS
CITY-S3-21P | AKELAND FL CITY-ST-ZIP
TITLE D_ . ; B lcte TITLE D [ Change [ Addition
NAME THOM, JER HAME $MELT LY, HA L covns
steer acoress | 3320 BRIDGEFIELD DR. strEeranoress | S 1S WY A TE S TONE o T
arv-$i-2¢ | LAKELAND FL 33803 ovstzr | L AwELAND, FL 32F%03
| T sD 1 Delets TMLE [ change T Addition
| NAME WALTERS, THOMAS W. NAME
+ sTREEY ADDRESS | 530 BEACON PKWY WEST STREET ADDRESS
. CITY-ST-2IP SIRMINGHAM AL CITY-ST-2IP
' ime T Ooekte TmE Ol Change [ Addtion
NAME CASO, GEORGINA A NAME
street anoress | 3604 HARDEN BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP

12. | hereby certify that the infurma_lioﬁ supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true 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 of irustee empowered 10 sxecute this report s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

SIGNATURE: -

Foo~677~130/

Acwirieanclioen Biegs  ¢/19)og X323
slG*ITUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phane #




