2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o

DOCUMENT # N26794

Feb 15,2001 8:00 am &

1. Entity Name

OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSOCIATION, |

Secretary of State

02-15-2001 90075 046 ****61.25

Principal Place of Business

OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSOC
PO BOX 380022

TAMPA FL 33673

us

Mailing Address

OLD SEMINQLE HEIGHTS NEIGHBORHOGOD ASSOC
PO BOX 380022

TAMPA FL 33673

us

AJUL&IY

2. Principal Plage of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

|

I

DO NOT WRITE IN THIS SPACE

I

changed, or on an attachment with,

SIGNATURE:

TREASLRE @

QIRAY oD Recn

SN CIEN

2-2-0l &6~ 3ot

SIGNATURE AND TYPESGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

of the corporation of the receiver or truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

Daytime Phone # *

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e - CRSR P S — T e caf=
Street Address (P.O. Box Number is Not Acceptable
HUNTER, BILL roet Address prable)
202 E. NORTH ST
TAMPA FL 33604 i m—
: i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10 OFFICERS AND DiRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ 1 Delete TITLE ; P change [ Addition | S
RAME SHACKELFORD, BOB NAME - Duvail 3
STREET ADORESS | 1315 E. DIENA ST STREETADDRESS | BB g3, BRANCH RVE: g
arr-si-2P | TAMPA FL 33604 C-StZP | fampPA  FL 3360Y 3
TITLE v 9. Deletz TnLE v O Change [ Addition o
NAME RUNNELS, BOB NAME A. VAN sT. jVES
STREETADDRESS | 120 W. POWHATTON ST STREET ADpAESS E POWHATIAN ST
.Stz TAMPA FL 33604 .. Ciy-Sjeap TAMpPa ¢ 2360
TILE P O pelete TR A Change ] Addition
e HUNTER, BILL HuATER, BILL-
STREET ADDRESS | 902 EAST NORTH ST seeTaconess | 202 €. NoRTH ST
GiTY-ST-21P TAMPA FL 33604 CiY-ST-2P Tampa €L 33{04
TITLE T O Delgte TLE [ change  [] Addition
NAME REED, RAYMOND NAME ot
STREET ADDRESS | 1421 HILTON PL. STREET ADDRESS
CITY-ST-20P TAMPA FL 33604 / CITY-ST-ZiP
TITLE TR m odite TILE O change [ Addition
NAME DUBALL, BILL -~ NAME
STREET ADDRESS 5408 N BRANCH AVE STREET ADDRESS
CITY-5T-21P TAMPA FL 33604 CITY-5T-2IP
T TR J Delete TLE - Ochange  [J Addition
NAME GLUCKMAN, STEVE HAME
STREET ADDRESS 5114 N SUWANEE STREET ADDRESS
CITY-8T-2P TAMPA FL 33603 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
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 | am an officer or director



