e

’ PLEASE R_’EAD- ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
. FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Katherine Harris FILED
' Secretary of State BRI ’ .
,REINST_ATEMENT DIVISION OF GORPORATIONS 00 OEC -7 | PM 3:52
-- ' .  SECRETARY OF STATE -
DOCUMENT #~99000006322 | Tﬁﬁt?\}‘ﬁgb{f‘u FLORIDA

4. Corporation Name

OAKBRIDGE COMMERCIAL PROPERTY OWNERS'
ASSOCIATION NUMBER ONE, INC.

2. Principai Office Address 3. Mailing Office Addrass
3604 HARDEN BOULEVARD 3604 HARDEN BOULEVARD
Sulte, Apl. #, etc, . . Sulte, Apt. #, atc.
i : E 4, Date Incorparated or Qualified
% : To Do Business in Florida 10/22 /99 L
City & State | Clty & State . -
. 5. FE| Number ' Agplied For
LAK =LARELAND, ELORIDA Not Appiicables
Zip ‘ Country G ] ]
13803 USA "CERTFICATE OF STaTus DEsiReD [ | AR S8 required
7. Name and Address of Current Reglisterad Agant
Name
TIMOTHY F, CAMPBELL, ESQ. : SO000=3509 3 71
Street Address {P.0. Box Number is Not Acceplable) =27 -1 Uﬁh_;ﬂ 159
| 4740 CLEVELAND HETGHTS ROILEVARD Bak240, 00 kS, 00
Sutte, Apt. #, Ete. . F .
_ e 1T ATERGND
City ] TR ”SI__LaE ZifCouE
i IWD - T~ 318173 .
8, [, being appointed_lhvi:i;&mir\e abo\(am mrpothr with and accept the obligations of section 607.0505 or 517. 0503, F.8. g
.Signature of lt Q‘N\’\(D : ( . / E
" Registared Agent =\ - Date_ ({ [29] 68 2
 regEeres Ao T REGISTERED AGENT MUST SIGN . = i g
9, Names and Street Addresses of Each Ofﬁcér and/or Director (Florida nonprofit corporations must list at least 3 directors)
r
- N of St Add of Each . ) )
Titles Ofificers a?:?!ce:r Directors O;Fugér angtaosrs Direcalor Clty / State / Zip
. 3604 HARDEN BOULEVARD LAKELAND, FLORIDA 33803
PD RICK BARBER
VD . MARK MARLOW 3604 HARDEN BQULEVARD LAKELAND, FLORIDA 33803
STD BUD_LONG ' - _ 3604 HARDEN BOULEVARD LAKFI..AND‘V. FLORIDA 33803

LYoo

. . ¥223
SIGNATURE: Oc/w../l Mu\_, H/z&/o o . ‘
S1GNﬁf1'URE AND WE"DC?F;ERINED NAME EIGI’}IZI'\IE EFEE_C R OR DIRECTOR Date Daytime Phona #




