2007 NOT-FOR-PROFIT CORPORATION Aug 20?1216]5“]7) 8:00 am

ANNUAL REPORT
DOCUMENT # N93000004915 Secretary of State
08-20-2007 90056 007 ****g]1 .25

1. Entity Name
OAK TRACE NEIGHBORHQOD ASSOCIATION, INC.

Principal Place of Business Mailing Address

17764 QAK BRIDGE ST 17761 GAK BRIDGE ST

TAMPA, FL 33647 TAMPA, FL 33647

S VGO T
[ 7740 OAK Brigle o5 | (7759 AL BEYEE ST

Suite, Apt. #, eic. Suite, Apt. #, elc. 08162007 Chg-NP CR2E037 (12/06)

City & State City & Sta 4. FE! Number Applied For
TAMP A FL TAMPA, FL- 56-3244768 o opicie
3;96 o7 Countey z; 364 7 Country 8. Certificate of Status Desired [ fi-;fq::ﬂ“"“ﬂ'

8. Name and Addrasas of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
Name -
DOCTOR, DUSTIN FABRED . EOMED
17761 OAK BRIDGE ST Street Address (P.0. Box Number fs Not Acceptable)

TAMPA, FL 33847

/7759 O BEIJEE 9T
" FL[*% g >

Ci

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and acoépt
the obligations of registered agent,

SIGNATURE

Signature, Typad or preded name of registered egent and trie | apphcable. (NOTE: Registered Agenl signature required when remstatng) DATE

Filing Fee is $61.25 9. Blaction Campaign Financing $5.00 May Be Make chack payable to

. Due by September 14, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D o O Detete TILE 0 / T Cthange [ Addtion
NAME FABREQ, ROMEOQ NAME
STREET ADDRESS | 17759 OAK BRIDGE ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 / CTY-ST-29
e TO & Detste i DOl Change ] Addition
NAME DOCTOR, DUSTIN HAME
STREET ADORESS | 17761 OAK BRIDGE ST STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33647 CITY-5T-2P
TIE SD 1 Detete Tme O / P Wanqe ] Addition
NAME BURRELL, MARY NAME
STREEF ADDRESS | 17740 OAK BRIDGE ST STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33647 ya CITY-§3- 2P
mE ) (H Desete e (O Chawge [ Addition
NAME HOYDL, CHRIS NAME
STREET ADORESS | 17768 OAK BRIDGE ST STREET ADDRESS
CiTy-s1-29 TAMPA FL 33847 CITY-S1-2P ya
TALE PD [ patete mE D 5 [Q/Changc [ Addition
NAME ZOVKO, BARBARA NAME
STREETADDRESS | 17762 OAK BRIDGE ST STREET ADDRESS
CHTY-5T-2P TAMPA, FL 33847 oTY-ST-DP
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2P

12, | hereby centzz that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further centify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
ot tha corporation or the receiver or trustes empowerad to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed, of on an atiachment with an agdress, with all other like empowered.

sienature: L. O fatheo  poreD A, FRBEED Sf//éb{b7 §/3 -7 -56/7

MGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Dayvme Phone #




