[0

FILE NOW: FILING FEE IS $61.25
F
NONPROFIT FLORIDA DEPARTMENT OF STATE A 1 4 Il%gg) 8 . 00
CORPORATION Katherine Harels ria, Uv am
ANNUAL REPORT Secttaryof Stste ecretary of State

1999 DIVISION GF CORPORATIONS 04-14-1999 90025 (22 ****6] 25

DOCUMENT # N2423

1. Corporation Name

THE FALLS AT OAKBRIDGE OFFICE CONDOMINIUM ASSOCI

ATION, INC.
Principal Place of Business Mailing Address
3604 HARDEN BLVD. 3804 HARDEN BLVD.
LAKELAND FL 33803 LAKELAND FL 33803
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] 28] 01/06/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
|22] — e e T e e o s oy 502050133 . .. [ [NotApplicable
i Stat ity & Stat it
City & State city ® 5. Certifcate of Status Desired a $8.75 Adc!luonal
EI -z?} Fee Required
Zip " Country Zip _ Country 6. Election Campaign Financing O $5.00 mayBe
@ fz?l 29 E)_] Trust Fund Contribution Addad to Fees
9. Name and Address of Currant Registered Agant 10. Nams and Address of New Registered Agent
81| Name ‘
BARBER, RICHARD W 82| Street Address (P.O. Box Number is Not Accaptable)
3604 HARDEN BLYD B
LAKELAND FL 33803
84[ City FL‘PS Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accep! the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes. )

SIGNATURE

Signature, typed of prirted name of registared agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE é
12 N OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [L] DELETE 11 TIME Jchange [ Addiion | =

. . ]
N MARLOW, MARK L 12NaE 0
sweeraobress| 1950 STONEGATE DR. SUITE 150 13 STREET ADDRESS Lz
arr-st-ze | VESTAVIA HILLS AL 14 CITY-§T-ZIP &
TME PD [ GELETE 24TME Change [ Addition | ©
NAME BARBER, RICHARD W 22NAME
stRee7 ADDRESS | 3604 HARDEN BLVD. 23 STREETADDRESS
“orvstie | FAKELAND FLT w T e e e e e — R g oTy-STo2P T U P
TME SD [ DELETE a1TLE [JChange [ Addition
NAME LONG, WILLIAM B 32 NAME
sTReeT ADDRESS| 530 BEACON PEKWY W. 3.3 STREET ADDRESS
erv-st.zp__ | BIRMINGHAM AL 34, CITY-ST-2F - ,
TME ASD ] DELETE 4ATE O Change ] Addition '
Nk WALTERS, THOMAS W. s2nE '
streeTADDRess| 530 BEACON PARKWAY WEST 49 STREETADDRESS .
orsize | BRIMINGHAM Al 44 CY.5T-2 :
THLE T Ll DELETE 51TME [ClChange [ Addiion | '
e CASO, GEORGINA A S2NAE
sTReeT ADORESS | 3604 HARDEN BLVD. 53STREET ADDRESS
CITY-ST-2IP LAKELAND FL 54 CITY-ST-2IP
TME TJ DELETE E1TME ‘ [iChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2Ip J
14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that tha information I
indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have the same legal affect as if madae under oath; that | am an l i

officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WeMAT 220 22 QUIRED 4 2-4% FY/-447-1 120




