FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name

N39925

(5)

OLD BRIDGE RESIDENTS' ASSOCIATION, INC.

Principal Place of Busingss

Mailing Addrass

A

PO BOX 4538 20 N ORANGE AVE 8. Date Incorporated or Qualified
N. FT. MYEAS FL 33917 SUITE #2700
us Sg““m FL 32601 4. FEI Numbet Applied For
65'1!23289L Net Applicabla
2. Princlpal Place of Business 2a. g_nlmg Address '+ 5. Cenificate of Status Dasired O $8.75 Additional
4] z] (2] +] . 4 €. Fee Requlred
Suite, Apt. #, elc. “Buite, Apl &, otc. 8. Election Campalgn Financing $5.00 may Be
[27] 5“1' e A0 Trust Fund Contribution Added 1o Fees
City & State City & Stal 7. Is this nonprofit corporation a homeowners assoclation?
[ ]
23 -Ts]Mg,t *{M d FL ves [ No
2Zip Country Zip Coum 8. This corporation owes of has'paiﬁ the current year Intangible
;I 25 2_9] 227 g ) ?!E] 9ﬂ Personal Property Tex duaJune 30, [ Yes [ No

0. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglatered Agent

COLLING, LEE JAY

20 NORTH ORANGE AVE

SUITE 700 FIRST UNION BUILDING
ORLANDO FL 32801

81| Name

82

Stregt Address {P.O. B mbaer is Not Acgaplable)
Eoo e T e Ao £ .

a3

SUWTE 2.6

64

&'5.7 LD

FL

1.

Zip Code
Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changﬁig its reglsterad
office or registerad agaont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered
agent. | an familiar with, and accept tha obligations of, Saction 617.0503, Florida Stalules.

SIGNATURE: t/rrPnsey 1l dezre. GO lom S Reese

SIGNATURE Signelure, typod o pricted nama ol 1egsterod agenl and lito It apphcabla (NOTE: Ragislarad Agenl signature required when reinstating) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE we D LT DELETE 11 TITLE D LJ Change ™ Tad Addition
HALE REESE, WILLIAM 1.2 NAME RomE 1EWNTZ-

streerapeess | 810 ADAM DRIVE 1asreETaporess | 8BS ConsTTUTID ‘d ng

CITY-5T-2P N FT MYERS FL 14 CITY-§T- 29 M.EhL e es , T 3330 P
TnE PD I>{ DELETE 21TIRE Ty ' T [IChange [ iFAddition
NAME HORTON, HAROLD 22NAME witiam SuERS

sTreer anoress | 848 BEN FRANKLIN LN sasmEaiss | b5 MRILES STRwDSH Lane.

OfTY-5T-20 N_FT MYERS FL 240y -5T-2P NoFT wWwEeS . Ty 290

e sD [ DELETE A1TITLE ) - ] Change™ [T Asdition
NAME MOIR, PATRICIA 3.2 NAME

srreer apoiess | 317 PIONEER PLACE 2.3 STREET ADDRESS

CITY-S1-21P N FT MYERS FL 34, CITY-ST-2P

T TD T DELETE 41TME [ Change” ~ [_J Addition
NAME FORSYTHE, FRAN 4.2 NAME

staceT aporess | 776 LARA CIRCLE 4,3 STREET ADDRESS

CITY-S1-2P N. FT MYERS FL 44 DITY-5T- 7P

TME D D DELETE 51TMLE [T Change 1 Addition
NAME TAYLOR, CAROLYN 5.2 NAME

sweeTaporess | 703 THOMAS JEFFERSON 5.3 STREET ADDRESS

CITY-ST- 7P N. FT MYERS FL 54 GITY-§T-2P

TME Q] [T pELETE BATITLE T change ] Addition
NAME DOZIER, ELDEN 62 NAME

smeevaooass | 301 PATRICK HENRY RD 6.3 STREET ADDRESS

CITY-S1-21P N. FT MYERS FL 6.4 CTY-ST-21P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3)(i). Florida Statutas. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicar or direcior of the corporation o tho receiver or trustee empowared 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.

247585 §4r-131-04FD

Mar 02 1998 &:00am

CR2EGS7 (1097)



