2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39925 FILED
1. Eniy Name Mar 13, 2000 8:00 am
OLD BRIDGE RESIDENTS' ASSOCIATION, INC. Secretary of State
03-13-2000 90005 006 ****6]1 .25
Principal Place of Business Mailing Address
PO BOX 4538 500 N MAITLAND AVE
N. FT. MYERS FL 33917 08
us MAITLAND FL 32751-4462
us
T v LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number 7 76 & 7/& Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Addilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
COLLING, LEE JAY Street Address {P.O. Box Number is Not Acceptable}
500 N MAITLAND AVE
STE 203 ol Zip Cod
MAITLAND FL 32751 ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
stdnﬁl_g?g.’ﬁb%dgg or égintue_;i' name of registarad agent and titla if apphcable. {NOTE: Registered Agant signature required when reinstating) DATE
- -FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added 1o Fees Department of State
10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TITLE V) O Change K] Addition
wie | GILLENWAT, LAWRENCE e Borar meKeoud o
STREET ADDRESS | 571 SIR WALTERS WAY sweeriess | s 24 Ol 72 NJpsS STV Lo
CTY-ST-7° VN FT MYERS FL oATY-£1- 24P N~ 77 F i
TITLE D ] Delete TITLE D O Change T Addition
NAME LENZ, ROSIE NAME Drex G /6-.9/\/
STREET ADDRESS | g6 CONSTITUTION WAY STHETAORESS | 8 @ /2P gprr DA IWVE.
on-st-2P | N FT MYERS FL 33917 uv-stze | ASEnr E L
TITLE D . Oloeee | e . ] Ol Change [ Addition
NAME YERIAN, JOAN NAME
STREET ADDRESS | 584 SIR WALTERS WAY STREET ADDRESS
orv-s1-2f N FT MYERS FL CITY-§T-2IP
TITLE m . - [ Defete TITLE Z;ﬁ# L 4 ERT, Beverly D Change [ Addition
NAE GREENE, ANNA NAME <
STREET ADDRESS | 598 CONCORD LOOP STREET ADDRESS | F @A DAY ORIy &
omy-sT-2P | N FT MYERS FL CITY-ST-2IP NP 22 L
" VPD [ Delete TITLE [ Change [ Addition
HAME GREENE, RUSSELL HAME ;
STREET ADDRESS | 696 CONCORD LOOP STREET ADDRESS
Gr-sT-2P | N, FT MYERS FL 33917 giry-51-21P
TLE n 1 Delete TITLE F VA2 D ] Change —m
NAME DOZIER, ELDEN NAME DouUuGLAS ArAEH EL 'm"
STREET ADDRESS { 301 PATRICK HENRY RD SRETAORESS | 7/ ¢ DA D
onY-st2f [N, FT MYERS FL CiTY-ST-2IP ,/ ~m =y

12. | 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 the information
indicatéd on this repart or supplemental report is true and accurate and that ry 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 {0 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (?‘S“'/)

SIGNATURE: __SISTL DI ZEOLITED 3-¢-2000 735757

SIGNATURE AMD TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Darta Caytume Phone #

CR2E037 (9/99)



