2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am

SR

R Entity Name

DOCUMENT # N26794

'-t"'“" -4

OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSOCIATION, I

/

Secretary of State

05-27-2002 90362 023 ****6] .25

NC.
Principal Place of Business Mailing Address
OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSOC OLD SEMINOLE HEIGHTS NEIGHBORHOOD ASSOC
PO 80X 360022 PO BOX 360022 s 05
TAMPA FL 3373 TAMPA FL 33672 - 9 {} s
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
- NOT APPLICABLE Not Applicanie
Zip Couniry Zp Country §. Certificate of Status Desired  [J EB -75 Additiona)
N R 1. e N - Fea Required =
6. Name éAd Addréss of Current Registered Agent 7. Name and Address of New Roglstmd Agent
. Name
1 —FEJ-NTEH B|u_ ~ N . Siraet Address (P.O. Box Numbaer is Not Acceptabla}
202 E. NORTH ST
TAMPA FL 33604
Cily FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnl’ur.. fyped o prired name of registerad agent and Ltle it apphcable. {NOTE: Feg? Agent "_ reguirmd wilsn: e gl DATE
] -
e e e e =~ —g.~FlgCrion Campalgn Financing $5.00 MayBs |~ " Make Check Payable'to -
- FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. . OFFICERS AND DIRECTORS / . ADDITIONS ICHANGESVTO OFFICERS AND DIHECTORS IN10 -
e E] i felete mE 5 Ochange  [AMdoiton | S
HAME SHACKELFORD, 80B NAME 3 %
steces aooness | 1315 E DIENA ST STREET ADDRESS E. m,nn a S 56 c 8
crv-st-op | TAMPA FL 33804 CY-5T-2IP \-/ §
e v O belete ME rr < Othange [ Additon | G
NAME ST. IVES, A. EVAN U p NME r”-* < ’
smeetsooness | POWHATTANST Ve LS | s |, ?ﬁ Z :
CITY-5T-2P TAMP FL 33604 CITY-ST-2P 5; M:,ﬁ;[‘ ﬁw Lt/ Ak FIE0 F‘
me DDeIete ™ N Teertee o - Dchafye O Additon
NAME—— HUNTER. BiL— -~ NAE
swer avoress | 202 EAST NORTH ST , ' i}og ” smeTioniess | Meve el y )
crv-si-2p | TAMPA FL 33604 CiTY-57-2¢ 203 W [’ou/bﬁw Rve T &2 Jéey
TILE T O beets TLE 77 change Dkddiliun
we |REED, RAYMOND e Trestee o [airle #4t
sweeranoress | 1421 HILTON PL ’ ed - STREET ADDRESS Pz ¢
crv-st-2e [ TAMPA FL 33604 'y Jurev CITY-§T-2P - :m Ve IJ/‘, y//i( Tause 77 5 & ‘-/
TITLE P [ Datete me /  Ocnge [ addition
NAME DUVALL, BILL NAME
smeetaporess | 5408 N BRANCH AVE P-Te s, STREET ADDRESS
cmr-st-zr | TAMPA FL 33604 cIry-s1-2p
MLE TR O celets TILE [ Change (] Addititn
NAME GLUCKMAN, STEVE NAME
steer abokess | 5114 N SUWANEE ’4¢;'ff{ STREET ADDRESS
CITY.ST-2P TAMPA FL 33803 CITY-ST-2IP
12. | hateby certi tK{that the information supplied witn this filing does not qualify for the exemption slated in Section 119, 07513)0) Fiorida Siatutes. 1 further cenify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, whh all other like empowered.
SIGNATURE: ///:%.z F3¢36 3¢
R [ T Dayume Phone #

—~—




