FILE NOW: FILING FEE 1S $61.25

1. Carporation Name

OAK TRACE NEIGHBORHOOD ASSOCGIATION, INC.

NONPROFIT £ 0} FLORIDA DEPARTMENT OF STATE
CORPORATION Tt Sandra B. Mortham
ANNUAL REPORT o i{%fof"f”: Secretary of State
1997 \é‘u ; DIVISION OF CORPORATIONS
DOCUMENT # N93000004915 (5)

Principal Place of Business

18902 GREEN PINE LN
TAMPA FL 33647

Matling Address

7628 N. 56TH STREEY
SUITE &
TAMPA FL 33612-1732

FILED
May 16 1997 8:00am
Secretary of State

Y A

FL

3. Das lncor{sorated or Qualifiec | Sa. Date of Lastgﬂggort
11/01/1993 05/17/1
2. Principal Place of Business 28, Mailing Addrass 4, FEI Number Apphed For
21l 2628 N. S S7aeeT |26 50-3244768 ~[Not Appicatia
Suite, Apt #, etc Suite, Apt. #, eic. ] . $8.75 Addtional
. 6. Cenificate of Stalus Desired
22) Swii€ 8 (27] ' 4 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. B y Be
@ 7 AmrA, Ft IE] Trust Fund Contribution Added to Foes
Zp ¥ | Country Zip Country 8. This corporation has liability for iptangible tax under s, 189,032,
(2a] 23617 2s] 78 28] [30] Florida Statutes Yes [JNo
9. Name and Addresa of Current Registerad Agent 10. Name and Addreas of New Registersd Agent
B1] Name
SPIVEY. WILLIAM C. 82| Strest Address (P.O. Box Number Is Not Acceptable}
7628 N. 56TH STREET
SUITE 8 ”
TAMPA FL 33617 B4 City a5 Zip Code

SIGNATURE

oflice or registered agonl, or both, in the State of Florida. Such chan
agent | am familiar with, and accept the obligations of, Section B17.

, Florida Statutes.

1. Pursuant lo tho provisions of Seclions 617,0502 and 617.1508, Florida Staiutes, the above-hamed corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | heraby accept the appointment as registered

8805

Sigratore, typed or prnlad name of regislarad agent and tilke if applicabia.

(NOTE: Ragistared Agent signature requited when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PN iDELETE HATTLE PP T Change |- &ddition
NANE FIGEURDA, WALTER 12HAME HewvERsON, fRIRICIA

sweer anoress | 17752 OAK BRIDGE ST, ST ADDRESS | 7706 OAK BRIDGE

o1 -51-2P TAMPA FL 33647 wcm-stze [7AmAR,  Ft 33447

L VO T DELETE 21 TITLE sp 7 [ Change B Additian
NAME VELAZQUEZ, ANTHONY 22 NAME MmowTEITH, STEVE

sireer anoness | 17752 OAK BRIDGE ST 2asweEravRess | 17764 onk SR peL

Giy-S1-2p TAMPA FL 33647 L cacnv-si-ze | Teimed, FL 23647

[T 10 L4 DELETE 31TILE T> 7 [T change T Adaition
NAME ZAVERANIK, LAURIE 32 NAME MILANDA, “TOE

st anuness | 17752 OAK BRIDGE ST s3sTReETAoORESS | 17763 OAK BAIDCE

Y. 51.21P TAMPA FL 33647 seonv-size [ ZAmIA, Fr. 33647

TINE 5D [J pEeete 41TMLE i) 4 [T Change B9 Adaition
NaME HENDERSON, PATRICIA 4 2NAME EvexeTl, Kew

srreer oness 17752 OAK BRIDGE ST sssTRETAoonEss | 17769 OAK BRPEE

cIrY-S1-2F TAMPA FL 33847 sov-sizr | TamPA,  FL 3 3247

e T obeTe 5.1 TITLE ’ Clchange LT Addition
HAME 5.2 HAME

STREET ADDAESS 53 STREET ADDRESS

CY-s1- 2 54 6Y-S1- 2P \

e 7 DELETE 6.1 TITLE L changs L} Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADORESS

CAY-ST-2P B4 CITY-ST-7P

EHEGUIRED

V’;?om—f 7

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
L am an officer or director qf 4he corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, of on.an attachmant with an address.
A
\ .

sue.NATunE;,/fsz fesnls

eAl- 9797

SIGNATURE AND TYPED DR PRINTED BAME OF BIGNING OFFICER OH DIRECTOR

AT

Daytime Phane ¢ oD483%4

CR2E037 (9/96)



