. — FILED
2005 NOT-FOR-PROFIT CORPORATION |  Aug 09,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N15679 AT (08-09-2005 90003 006 ****51 .25

1. Entity Name

OAKBRIDGE OWNERS' ASSOCIATION NO. ONE, INC.

Principal Place of Business Mailing Address ' .
3604 HARDEN BLVD 3604 HARDEN BLVD. ) 0080 74
LAKELAND, FL 33803  US LAKELAND, FL 33803  US 3
s s AR ERCAD A
Suite, Apt. #, elc. Suite, Apt. #, ete. 07252005 Chg-NP CR2EG37 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-2875344 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Oesired O gi‘g?qﬁfeﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARBER, RICHARD W
3604 HARDEN BLVD. Street Address (P.0O. Box Number is Not Acceptable}
LAKELAND, FL 33803
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registensd agent and kil d appicable. {NOTE: Ragistered Agend signature requirad when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD T Delete me Ochange [ Adition
NAME SPARKS, GRADY MAME
STREET ADDRESS | 79-285 RANCHO LA QUINTA DR. STREET ADDRESS
CATY-5T- 7P LA QUINTA, CA 92253 CITY-ST-2IP
fME sD 1 pelets TIMLE [ cChange [ Addition
NAME LONG, WILLIAM B NAME
STREET ADDRESS | 530 BEACON PARKWAY W STREET ADDRESS
cmy-ST1-2P BIRMINGHAM, AL CITY-ST-2IP
| TmE PD 1 belete e Clchange ] Addition
NAME BARBER, RICHARD W HAME
STREET ADDRESS { 3604 HARDEN BLVD STREET ADDRESS
CIFY-ST-2IP LAKELAND, FL 33803 CITY-5T-7IP
TLE T O] Detets T T [@Thange [ Addition
NAME FUSSELL, DON fAe_A Q. . NAME W £
STREET ADDRESS | 3604 HARDEN STREET ADDRESS | Lo H—AQ\D ¥
orv-sT-zp | LAKELAND, FL 33803 CITY-ST-2P 7 AlELAND, 21: %%
g [ Delete TmE o o O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ pelete TITLE [IChange ] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2PP CITY-ST-2P

12. | hereby certify 1hat the information supplied with this fding does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules, 1 further cextify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
Fa)yr  FLR4¥7/100-X137

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytima Phone #

SIGNATURE:




