CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39925

orporalicn Mame

(5)

OLD BRIDGE RESIDENTS' ASSQCIATION, INC.

Principal Place of Business

PO BOX 4538
N. FT. MYERS FL 33917
us

Mailing Addrass

20 N ORANGE AVE
SUITE #700

ORLANDO FL 32801 4604
Us

FILED

Jan 28 1997 8:00am
Secretary of State

IR EAR BN A

3. Date Incorporated or Qualifiad

™ Rinee"

2. Principal Place of Busingss

1]

2a. Mailing Address

26]

4. FEI Number

Appliad For

Not Applicable

FL

Suite, Apl. #, efc. Suite, Apt. #, stc. " 38-7_5 Additional
Z\ ;T—I 6. Certificate of Status Desired a Feo Required
City & State City & State 8. Eieclion Campaign Financing $5.00 may Be
E E Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 25 [20] 30] Fiorida Statules Yes [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
COI-UNG! LEE JAY 82| Street Address (P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVE
SUITE 700 FIRST UNION BUILDING 83
ORLANDO FL 32801 84| City 88| Zip Code

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur)
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors, | hereby accept the appointmant as reg
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

of chanping its rePisterad

stered

SIGNATURE:

 Harg1d! Koy

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR INRECTOR

SIGNATURE Sigralure. lyped o printed name ol registered agent and iitle if applicable {NOTE: Registered Agent signature raquired when reinsiating) ' DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12
TILE PD [T DELETE 14 TITLE PD V] Changs ] Addition
NAME GILLETTE, CARL L. 12 NAME Harold Horton

sreeraooress | 458 NATHAN HALE LANE 1.3 STREET ADDRESS 636 Ben Franklin Lane

CITY-S1 2P N FT MYERS FL 14 CITY-5T- 2P N. Ft. Myers, FL .

TITLE VD [T DELETE 21 TILE VPD [ Change L Addition
NAME HORTON, HAROLD 22 NAME William Reese

steeraooness | 646 BEN FRANKLIN LN 23 SIREET ADDRESS 810 Adam Drive

CITY - ST. 2P N FT MYERS FL 2 4CTY-5T-21 N. Ft. Myers, FL -

T sD T DELETE 31TME ) ” [ change 1 Addition
NAME NEIKIRK, HELEN 32 NAME Patricia Moir

staect aooass | 95 CAPTAIN JOHN SMITH 33 STREET ADDAESS 317 Pioneer Place

GITY- 51- 7 N FT MYERS FL 34, CTY-S1-2p N. Ft. Mvers, FL

TITE T0 [T DELETE 41TITLE D = L] Change 7 Addition
NAME FORSYTHE, FRAN 4.2 NAME Fran Forsythe

streer aooness | 779 LARA CIRCLE 43 STREET ADDRESS 779 Lara Circle

CIY-SI-2ip N. FT MYERS FL 44 CITY-ST-2IP N Et Myers FL v

TNLE D [ necete 51TILE 5' T - i Lsdf Change ] Addition
NAME WATSON, MAVIS 00 52 NAME Carlyn Taylor

streer aoaess | 545 PAUL REVERE LOOP 53 STREET ADDAESS

BIrY-ST- 2 N. FT MYERS FL 54 CITY-51-2IP ,?,03,_-.Th0mas Jefi?rson

TLE D [J DeLeTe 61TILE D —Eb—Myers—FE [T ¢hange T3 addition
HANE OOZIER, ELDEN 62 NAME Elden Dozier

siaeer aophess | 301 PATRICK HENRY RD 63 STREEY ADDAESS 0l patrick Henry Rd

CITY-$7- 2P N. FT MYERS FL 64 LiTY-51-2IP N. F+ BT

14. | do hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section ﬂQ.O?(W&'S(atUte‘s. I further certify that the

information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officar or direclor of the corparation or the receiver or rustee empowered to execuls this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

18 Jallua Xy |%a
Date ima Fhone # ODYB0AZ

CR2EQ37 (9/96)



