FILE NOW: FILING FEE IS $61.25

FILED

T4. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify 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 effect as if made under oath; that [ am an
r or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Evan St. Ives, Secretary 01.47.99

officer or director of the corporation or the receive
qigrent with an gddress, »

Block 12 or Block 13 if changed, or ongp.all

SIGNATURE:

all other like empowered.

A,

NONgRO“;g FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am E
CORPCORA N Kathorina Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90132 020 ****70.00
DOCUMENT # N26794
1. Corporation Name
N
OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSOCIATION, |
NC.
Principal Place of Business Mailing Address )
OLD SEMINOLE HEIGHTS NEIGHBORHOQD ASSOC OLD SEMINOLE HEIGHTS NEIGHBORHOQD ASSOC
TAMPA FL 33673 TAMPA FL 33673
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/06/1988
Sulte, Apt. #, etc. Suite, Apt. #, stc. 4..FEI Number . _ 1 |Applied For
22] 27] NOT APPLICABLE Net Applicable
City & State City & State , . $B.75 Additional
EI l 5. Certifcate of Status Desired l;l( Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
II E;l 29 m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A. EVAN ST.IVES 82| Strest Address {P.O. Box Number is Not Acceptable)
1227 E POWHATAN AVE
TAMPA FL 33604 83
84| City FL ssl Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.
SIGNATURE _
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE o™
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME S [] DELETE 11 TINLE Clchange [ Addiion [ X
NAME A, EVAN ST.IVES 1.2 NAME 5
sweeTaporess| 1227 E POWHATAN AVE 1.3 STREET ADDRESS &
env-stze | TAMPA FL 33604 14 CITY-ST-2ZP &
THLE v ‘ l%) DELEYE 21TME v OChange  [JAddition (&)
NAME CURRY, KACY 22NAME i
Thomas, Don
smeeranoress| 210 W. MOHAWK AVE. ZISRETAOORESS | 71 0 5 poood Srreet
CITY-ST-ZIP TAMPA FL 33604 zacmvstze | o s merrs j
TE P [J DELETE 3.4 TITLE dampd,, - FL - S JOUH OChange [ Addition
NAME HUNTER, BILL 32 NAME
streeTanoress| 202 EAST NORTH ST 3.3 STREET ADDRESS
crv-st-ze | TAMPA FL 33604 34, CITY-5T-2P
TME T [J DELETE 4ATMLE [icChange [ Addition
NAME REED, RAYMOND 4. 2NAME
sTreevaporess| 1421 HILTON PL. 44 STREET ADORESS
crv-stze | TAMPA FL 33604 24 CAY-5T-2P
TME TR [J OELETE 51TME [lchange [ Addition
NAME DIBONA, DOREEN S2NAME
smreeT aporess| 203 W POWHATAN AVE. 53 STREET ADDRESS
crv-st-zr | TAMPA FL 33604 54 CITY-ST-2P
TILE TR [ DELETE 6.1 TTLE [Change [ Addition
NAME GLUCKMAN, STEVE 6.2 NAME
streeracoress| 5114 N SUWANEE 63 STREET ADDRESS
cmest-ze | TAMPA FL 33603 54 OITY.ST-2P

Data

Daytime Phone #



