2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N93000004915 Mar 03,2008 08:00 A
1. Gty Name . Secretary of State
OAK TRACE NEIGHBORHOOD ASSOCIATION INC

Principat Placa‘lraf,‘E‘tlei'rzlegé‘:l_ J._,j;,‘t:.‘ Mailing Address  * - © - i

17740 OAK BRIDGE $T 17759 OAK BRIDGE ST

TAMPA, FI. 33647 L. T .. TAMPAFL 33647 . o o

S PR S CHA AR AL T R

aoe e L ’ - . | 02202008 NoChg-NP CR2EQ37 (4/06)
©"'DO' NOT WRITE 'IN THIS SPACE ' s Applied For

Wl e im0 593044768 Not Applicable

: 5. Corllficate of Status Desired [ gg-;iﬁ:‘e‘ﬂ“""a'

6. Name and Address of Current Registersd Agamt

e O o1 .+ :..DO NOT WRITE -
TAMPA, FL 33847 S '"-"lN‘T%Hls SPACE

"

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in 1ha State of Flor:da 1 am familiar with, and accept

the obllgatlons of regmered agenl “
N

SIGNATURE ! S PO o,

1 Signature, typao or printed narma ol mgixtsrad agent and tve f applicabie. | . {NOTE: Ragistarad Agent sipnxturs ssqurred when reqataing) DATE

S Flllng(Foe Is $61.25 ’9-,Election'clar'npaign Financing $5.00 MayBe

" __Due by May 1, 2008 Trust Fund Contribution,. ~ [] Addad to Fees
10. OFFICERS AND DIRECTORS T O R R
TTLE DT L B S ' L A
NAME FABREO, ROMEO i T T R SRR
STREET ADDRESS [ 17759 OAK BRIDGE ST ™' ’ : i : -‘ . :
CTY-ST-2P | TAMPA, FL 33647 . T S T S R S
TME oP o : : 457 . N
MavE BURRELL, MARY B I i - ¥ [ilgqgggﬂﬂ El (07 61 B‘A
STHEET ADDRESS | 17740 OAK BRIDGE ST : . \- ?
CTY-ST-ZP | TAMPA, FL 33647 S s . : R
Tme DS R L B e T '« LA
NAME 2ZOVKQ, BARBARA S o o I

STRETTADDRESS | 17762 OAK BRIDGE ST e ' ' IR
CITY-ST-21P TAMPA, FL 33647 R Do NOT WRITE

STREET ADDRESS
CITY-ST-2P -

e . ' ( RO N THIS SPACE PR

TITLE
NAME ’ : -
STREE? ADDRESS ‘ -
CIFY-5T-2P . < - : . -

TMLE
NAME - A PN
STREET ADDRESS o '

CITY-S1-22 , .- Cow Lt

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the |nformauon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corporation or the recaiver or fruste powared to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmenl a ress, with all other like empowered.

SIGNATURE: W(’ #orep f. FABRED C"///087 5/3-99Y5t/5

HAT\.IR!'.MI;TYED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR. Date Daytrne Phons #




