FILE NOW: FILING FEE IS $61.25

ANNUA|

NONPROFIT
CORPORATION

1998

L REPORT

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

DOCUMENT #
1. Cor|

poration Name

N96000002121 (9)
OAKBRIDGE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

Malling Addrass

FILED
May 08 1998 8:00am
Secretary of State

5 O

1350 E. NEWPORT CENTER DRIVE STE 200 951 BROKEN SOUND PRKWY 3. Date Incorporated or Qualified
DEERFIELD BEACH FL 33442 BOCA RATON FL 33487
us
4. FEI Number Applied For
650670497 Not Applicable
2. Pri ] 2a. i
ncipal Place of Business a. Mailing Address 5. Gertificate of Stalus Desited 0 $8.75 Additonal
m 25 Fee Required
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contrlytion Added 10 Foes
City & State City & State 7. is this nonprofit corporation a homeowners association?
E] 28 Cves ONo
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
24] 25 J';] [30] Personat Property Tax due June 30,  [JYes [JNo
9. Name snd Address of Current Registersd Agent 10. Name and Addross of New Registared Agent
81| Nai » *
omm umj%m_ﬂugg._inmu_si
PULTE HOME CORPORATION [} S&ael 'Adaress, (P.O. Box Nimber s Not Acceptaple)
1350 E. NEWPORT CENTER DRIVE STE 200 > 11 E.b%ﬁu SQQAJ ﬁ&‘w'
DEERFIELD BEACH FL 33442 250
L) 85| Zip
FL [*[339%7

. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation eubmits this slaternent lor the purpose of changing its reglstered

indicated on

SIGNATU

officer or director of the corpgye
Block 12 or Biock 13 if cha

Is annual report of g

v

amenta) annug

ént with an address.

office or rifdgtered 338":' or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | a mifiar with, gnd accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ofaz] 99
8 typad or prinied neme of registered sgent anNjtie ¥ appiicable {NOTE: Reghlamc Agant signature required when reinatating) DTE [
12, ) OFFICERS AND DIREDYORS _ | S TO OFFICERS AND DIRECTORS IN 12 E
e P ~7 A oRETE 11 TITLE Adgillon | =
W SAN JOSE, TIRSO 12NN ;
smeeraponess | 1350 E. NEWPORT CENTER DRIVE STE 200 1.3 STREET ADDRESS
CiTY-5T-29 DEERFIELD BEACH FL 33442 14 CITY-ST-21P
TimE VD L+ okLETE I 21 TILE .
NAME FEATHER, RICHARD 22 NAME :
smeeraooness | 1350 EAST NEWPORT CENTER DRIVE STD 200 2.3 GTREET ADDRESS
Ty 51-2F DEERFIELD BEACH FL 2. ACHTY-§T-2¢
TME STD L) oeLETE 31TALE T chenge ] Addition
N HOLM, DRUSILLA 32 NAME
smerTaposess | 1350 E. NEWPORT CENTER DRIVE STE 200 3.3 STREET ADDRESS
CTY-§1-29 DEERFIELD BEACH FL 33442 34 CIY-81- 2P
TIRE Tl DELEYE 41 THLE U] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CHTY-SE- 29
O T oeene 5.1 TILE I Crangs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T- 2P 54 CITY-5T-21P
TME "] DELETE S1TINE [ Change LT Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-21P 64 CITY- ST-20
LN hereby certify thal the Information supBHed with this filpfg doas not qualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
o# trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In




