2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26794 - Jun OZF%](T(])EOD&OO am

OLD SEMINOLE HEIGHTS NEIGHBORHQOD ASSOCIATION, | Secretary of State

06-02-2000 90019 002 ****6] 25

Principal Place cf Business Mailing Address
OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSOC OLD SEMINOLE HEIGHTS NEIGHBORHOQD ASSOC
PO BOX 360022 PO BOX 360022
TAMPA FL 33673 TAMPA FL 336730022
us us
T s ICRHIA AR IR MR
Suite, Apt. #, elc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Courntry Zip Country 5 Certiﬁcaté of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . | Name . - e I
-~ ~ - I B Humtep = = ool
Sireet Address (P.O. Box Number is Not Agceptable
A. EVAN ST.VES 22 Mg T H,
1227 E POWHATAN AVE
TAMPA FL 33604 o ek
|
oz FL | 35454
8. The above named entity submits this statement for the purpase of changing its registered office or regisrere{ ageni, or both, in the state of Florida,
SIGNATURE Lf;'z'f’ 00
Signature, typed or prired name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS ANDP&F!ECTOF!S IN 10
e S Delete Tine [ : -\ BChange [ Addiion
wwe | A EVAN STIVES ¥ e  Bo b Shackelfoed
STREET ADDRESS | 1227 E POWHATAN AVE STREET ADDRESS . - ;‘
omY-sT-2F | TAMPA FL 23804 CITY -$T-21P \_EIS E. Diana 57, T;"?"' FL 35 é?‘f—' _ :
TE v : ﬁﬁnem THLE 1'4 Change () Addition
NAME THOAMS, DON NAME Bob Rusne [" %
STREET ADDRESS | 740 EAST BROAD STREET STREETADORESS | |2 0 W) Paw hatten 5 £. T;urd Fl 33604
CITY-ST-ZIF TAMPA FL 33604 : CITY-ST-ZIP
" TITLE: " -l pP- 7 pelete TITLE ) [ change [ Addition
NAME HUNTER, BILL - NAME -
STREET ADDRESS | 202 EAST NORTH ST STREET ADDRESS
CITY-ST-2ip TAMPA FL 33604 CITY-ST-7IP
TTLE T [ peiete TILE [ Change [ Addition
NAME REED, RAYMOND NAME
STREET ADDRESS | 1421 HILTON PL. STREET ADDRESS
CITY-8T-21P TAMPA FL 33604 CITY -5T-2IP
TILE TR P oelete TITLE TR, £ Change [ Addition
> DIBONA, DOREEN e B il Duvall
STREEV ADDPESS | 203 W POWHATAN AVE. STREET ADDRESS ! . ‘
erv-s-2f . | TAMPA FL 33604 CITY-5T-2IP Jlfog N Bvanpﬂ A-,e -&..,,‘ FL ) Jéﬁl{/
TITLE TR ‘ 3 pelete TITLE / [ Change [ Acdition
NAME GLUCKMAN, STEVE _ NAME
STREETADDRESS | 5114 N SUWANEE STREFT ADDRESS
CITY-ST-ZIP TAMPA FL 43603 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: ED Y2 5- 00

2 AN P L el
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

037 (9/99)

CR2l



