2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

5

FILED

DOCUMENT # N9a000004915 May 15,2006 08:00 A1
OAK TRACE NEIGHBORHOOD ASSOCIATION, INC. Secretary of State |
" Principel Place of Business Mailing Acdress ‘
17764 CAK BRIDGE ST 17761 OAK BRIDGE ST
2. Principal Place of Business 3. Mailing Addross
Sute, Apt. #, elc.. Suite, Apl, #, elc., 15t MOORE CR2E037 (10/05)
City & Slate City & State 4. FEI Numbgr Applied Far
59-3244768 Nat Applicable |
ap Country Zp Country 5. Cerficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOCTOR, DUSTIN
17761 OAK BRIDGE ST
TAMPA FL 33647

Streat Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

B. The above named enlity submils this staiement for the purpose of changing s registerad olfice or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE yuax:; 'ﬁm Doskis ba”l'“féTFemqu 05/ai}0b

Signature. iypea ol puntog nama of regsicred agent ana tia f Jopicaoe (NOTE: Rogisterar Agont sigratulg 1equirsd wWhen (ensanng) DaATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. Added to Fees
11.
TITE D O Delete TLE D thange  [J Audion
NAME FABREO, ROMEQ NAME UDNODOSE4264
STREET ADDRESS | 17759 OAK BRIDGE ST STREET ADDRESS 05/20/06-30043~013 B1.25
CITY-ST- 2P TAMPA FL 33847 CiTY-5T-2IP
TITLE O T pelese TITLE T Change [ Addition
NAME DOCTOR, DUSTIN NAME E
STREET ADDRESS | 17761 OAK BRIDGE ST STRCET ADCRESS
CITy-ST-21p TAMPA FL 33647 CITY-SI-21P
THILE 8D O Detete THLE O change [ Acdilion
NAME BURRELL, MARY NAME
STREET ADDRESS (17740 OAK BRIDGE ST STAEET ADDRESS
CITY-§7-21P TAMPA FL 33647 CITy-St-2IP
TITLE D [1 pelete TITLE ] Change [ Addition
NAME HOYDL, CHRIS HAME
STREET ADDRESS (17768 OAK BRIDGE ST STAECT ADDRESS
CTY-5T-2P [ TAMPA FL 33647 CIY-St-2IF
TILE PD 1 Delete e [ Change ] Addition
HAME ZOVKQ, BARBARA NAME
STREET ADDRESS | 17762 OAK BRIDGE ST STREET ADDRESS
CITY-ST-24p TAMPA FL 33647 Y- ST-2IP
TIE [ velete THLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21 CTY-ST-2P

12. | hereby cerlify that the information supplied witn this filing does not qualily for the exemptions contained in Sechion 118, Flarida Statutes. | further carbfy that the infermarion
indicated on this report or supplemental report 1s rrue and accurate and that my signature shall have the same legal effect as if made uinder oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Btock 10 or Block 11
if changed, or on an an;;hmem with an ageyess, with all olner hke empowered.

SIGNATURE: Mmoins i Duskin Vockor, Treasuier SIhjob BNy 446~ 4R 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ooin Davhirng Phone #




