FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Gomporation Name

DOCUMENT # N93000004915
OAK TRACE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

7628 N 56TH ST
STE 8

TAMPA FL 33617
us

Mailing Address
7628 N. 56TH STREET

SUITE &
TAMPA FL 33617

FILED

May 06, 1999 8:00 am §

Secretary of State

05-06-1999 90142 014 ****61.25

AR

2. Principal Place of Business

2a. Mailing Address 3

Date Incorporated or Qualifed

21] 11764 OAK BRIDGE STREET |26] | TT6H OAK BRIDGE STREET 11/01/1993
Suite, Apt. #, atc. Suite, Apt. #, etc. 4, FEI Number Applied For
;2—l ;l 59'3244768 Not Applicable
City & State City & State ) . $8.75 Additional
El TamPa FL =oe== m TAMPA EL 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 3347  [25] ULSA 6] 3347 o] USA Trust Fund Contribution d Added 1o Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
MONTEITH, STEVE 82| Strest Address (P.O. Box Number is Not Acceptable}
17764 QAK BRIDGE STREET
TAMPA FL 33647 8
84| city FL ss] Zip Code

13- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named carporation subrmits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed oF printed name of registersd agent and tithe if applicable. {NOTE: Registered Agent signature requirad when resnstating) DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TIMLE T/D ClChenge )] Addition
NAME MONTEITH, STEVE 12NAME NANCY M, EVERETT

streeraoness| 17764 OAK BRIDGE STREET vsmeromess| | T7E 0AK BRIDGE STREET

oTY-ST-2P TAMPA FL 33647 14 CITY-5T-ZP TAamPA FL. 3206477

TME SD JR{DELETE 21TME s5/D [Change [ Addition
NAME EVERETT, KENNETH 22 NAME susaN VELAZQUEZ.

streeTaporess| 17769 OAK BRIDGE STREET saseetanoress | [ 7750 OAK BRIDGE STREET

CITY-ST-2IP TAMPA FL 33647 2 4CITY-ST-2P TAMPA FL. 33647

M T/D (] DELETE 31TME D [IChange ) Addition
NAME VELAZQUEZ, SUSAN 32 NAME TEFFREY TATEM,

streeTaporess| 17750 OAK BRIDGE STREET aisreeTADoRess | 1 T H 2. OAK BRpeE STREET

crv-stze | TAMPA FL 33647 wemstze | TAMPA FL 33477

TME {1 DELETE 41 TITLE D [lcChange  [K{ Addition
NAME 4. 2NAME ERNESTO HERNANDEZ.

STREET ADDRESS assTReeTAODRESS | | 77 LT OAK BRIDGE STREET

CITY-ST.ZIP 4.4 CITY- 5T-2IP TAMWFPA FL 336441

TME (] DELETE 54 TLE [Change [ Addifion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZP 54 CITY-$T-2P

TME O DELETE 6.1TME ClcChange [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 84 CITY-ST-2P

T4 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual fepart ar supplemantal annual raport 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 of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed-pr on an attachment with

SIGNATURE:

y o wyi

D TYPED OR PRI% NAME OF 9

address, with all other like ampowered.

A UIRED

513-99/-6:037

CR2E037 (11/98)

G FICER OR DI
f JIGNING OFFICER OR DIRECTOB ., oy /o

é/ﬁ 7/29

Daytime Phone #




