—

CORPORATION
AlKUAL,REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT o

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3992

1. Corporation Name

OLD BRIDGE RESIDENTS' ASSOCIATION, INC.

2%4658 - 90108 - 452

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90108 042 ****61.25

[ INNHN (WEN T RN R0 R
« 2 4 8 .

PO BOX 4538

us

Principal Place of Business

N. FT. MYERS FL 33917

Mailing Address

500 N MAITLAND AVE
2

MAITLAND FL 32751
us

 (AUNRUOUAMERMERTAhECh O

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2.

|21} 26] (09/11/1990 -

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 7] 650232999 Not Applicable

City & Stats City & State iti

fty ale ity 5. Certifcate of Status Desired Od $4.75 Add_ltlonal

E ;gl Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] |29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

COLLING, LEE JAY 82| Street Address (P.O. Box Number is Not Acceplable)

500 N MAITLAND AVE

STE 203 8

MAITLAND FL 32751 84l City 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, yped of printed name of registered agent and litle if appheable. (NOTE: Registared Agant signature requireg when reinstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ODELETE 11TITLE PD _ [MChange ] Addition
v REESE, WILLIAM 12 GILLEN WATER  LAWRENCE
streeT ooress | 810 ADAM DRIVE (ssTREETACORESS | S= P4 SLR WALTER'S w2 AY
crv-stze | N FT MYERS FL 14 CITY-57-ZP N, FT. MYERS _FL.
TITLE D [J DELETE 21TME [Change [ Addition
NAME LENZ, ROSIE 22NAME
streeT poress| 85 CONSTITUTION WAY 23 STREET ADDRESS | 3 N . o o
erv-st-zp | N FT MYERS FL 33917 2.4CITY-5T-2ZP .
TIMLE sSD [UPELETE 31 TME sD [#Change  [J Addition
NAME MOIR, PATRICIA 32 NAME YERTIA N, ToAN
streeTaporess| 317 PIONEER PLACE vasmeeraooress | 5§ 4 SZR WALTERS why
orv-stze | N FT MYERS FL 14.CITY-ST-ZP N. Fr. IYERS FLo
TITLE ™ oELETE 41 TLE b ‘ [#Change [ Addition
NAVE FORSYTHE, FRAN 4 ZNAE GREENE, ANNR
streer aporess| 779 LARA CIRCLE ssTREETIORESS | D b COnGoRD LOooP
crv-st-ze | N. FT MYERS FL 44 GITY-ST-ZIP N, FT. MYERS FL -
TME VPD Ll BPLETE 5ATITLE Hv P D [@Change L] Addition
NAME SWYERS, WILLIAM 52 NAME GREENE, RUSSELL
streeraooress] 665 MILES STANDISH LN S3STREETAODRESS | {p D fo Cr-oNCOoRD LooP
crv-stz¢___ | N. FT MYERS FL 33917 54 CITY-ST-ZIP N. FT. MNERS FL
TME D [ DELETE 6ATME [lchange  {] Addiion
NAME DOZIER, ELDEN B2 NAME
streer aporess| 304 PATRICK HENRY RD 6.3 STREET ADDRESS
cryv-st-zp_ | N. FT MYERS FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report of supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Biock 12 or Block 13 if

SIGNATURE:

ot

changed
,I,

d accurate and that my signature shall have the same leg
d to executs this raport as required by Chapter 617, Flotida Statutes; and thal my name appsars in

gnt with an address, with all other like empowered.

2R R2EQUIRED

Fiorida Statutes. | further certify that the infermation
al effect as if made under oath; that [ am an

0014162

CR2E037 {11/08)

JRE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/9/27 (34 23337/

aytime Phone
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