FILE NOW: FILING FEE IS $61.25 FILED

NONPROF{T
CORPORATION
ANNUAL REPORT

1997

Secretary of State

MISION OF GONPORATIONS Secretary of State
DOCUMENT #

orparation Name (0)
OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSQCIATION, |

NG WA

Principal Place of Business Mailing Address
OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSOC OLD SEMINOLE HEIGHTS NEWGHBORHOOD ASSOC
PO BOX 360022 PO BOX 380022
TAMPA F i
B?\)MPA FL 3673 us b 33630022 3. Date Incorporated or Qualified 3a. Date of Last Repon
106/1 02/11/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _2_5_] : . NOT APP“CABLE Not Applicable
Suite, Apt. #, el Suite, Apt. #, alc, o . i
a uite, At 7. ¢l _2;] . Pl # el 5. Caertificate of Status Dasired O 33';;5“:;5?;?&1
City & State City & State 8. Election Campaign Financing $5.00 Mey Bo
(23] 26] Trust Fund Contribution O Added 10 Faes
Zip Country Zp Country 8. This corporation has liabllity for intangible tgx under 5. 188.032,
m a ;El —3;] Fiorida Stalutes 1 Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A EVANSTMVES 82] Sireol Acdress (P, Box Number 1 Not Acceptabie)
1227 € POWHATAN AVE
TAMPA FL 33804 &
‘ 84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its reglistersd
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, Iyped s prinleg rame of registared agent and lille il applicable. (NQOTE: Registered Agent signature required when reinctating) DATE
12. CQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIICE P T oecere LATLE Tl Change L] Addition
MAME A. EVAN STIVES 1.2 RAME
stmeer aooness | 1227 E POWHATAN AVE 13STREET ADDRESS
CTY-S1- 27 TAMPA FL 33604 14CTY-81- 2P
T v [ DeLETE 21 THLE [Jthangs ] Adgition
NAME CURRY, KACY 2.2 NAME
smaeer anoarss | 210 W, MOHAWK AVE. 2.3 STREET ADDRESS
CIY-51- 2P TAMPA FL 33604 2.4 0IY-S1- 2P
o S [T DELETE 21TME LT thanga ™ L] Additien
HAME MYERS, JOCELYN 32 HAME
staeer aporess | 219 W, NORTH ST. 93 STREEY ADDRESS
QTY-ST- 1P TAMPA FL 33604 34, CITY-ST- 2P
L T [T DELETE 41 TILE [JChange [ Addition
NAME REED, RAYMOND 4 2 NAME
siceracchess | 1421 HILTON PL. 4.3 STREFT ADDRESS
CITY-§1-2IP TAMPA FL 33604 44 CTY-ST- 2P
TILE 1] "1 petETE 51 TILE CJ Change [ Addition
NAVE DIBONA, DOREEN 5.2 NAME
strrer aooaess | 203 W POWHATAN AVE. 5.3 STREET ADDRESS
crv-si-pe | TAMPA FL 33604 54 CITY-5T-7P
TIILE D [ DELETE 61 TITLE ) Change T Adoition
WA GLUCKMAN, STEVE 6.2 NAME
steel anoress | 5114 N SUWANEE §.3 STREET ADORESS
CITY-5T-2IP TAMPA FL 33603 64 CITY-ST-ZIP
14. | do haraby cerlify that the information supplied with this filing does not qualify for the exemption stated In Saction 118.07{3Xi), Florida Statutes. | further certify 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 etfect as if made under oath; that
I am an olficer or directar of the corporatigaeor the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutas; end that my name

appears in Block 12 or Block 13 if chagi€d, or o ptiachmerd with an aogress.
_ ? ! { 913)
SIGNATURE: . ' = Bt} iy LD B 5/ z,/ 77 237-/530

Ry SR, LWL PR
EIGNATURE AND PEFED OR FRINTED NAME OF BIGNING BFFT Daylime Phone ¥ podp120

" e B ot Feb 28 1997 8:00am

CR2E037 (9/96)




