2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000005093

1. Entity Name

OAKFORD PARK NEIGHBORHOOD ASSQCIATION, INC.

Principal Place of Business
3217 NORTH A STREET
ATTN: KATHY GOOD JENKINS
TAMPA, FL 33609

Mailing Address
3217 NORTH A STREET

ATTN: KATHY GOOD JENKINS

TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Addrass

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90032 016 ****6] 25

o e - —

AL A

Suite, Apt. #, etc, Suite, Apt. #, etc. 03082004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE!I Number Applied For
59-3745158 Not Applicable

Zip Country Zip Country

5. Certiicato of Status Desired [} 9873 Additional

Fee Requirad

6. Name and Address of Current Raglatered Agent

7. Name and Addresa of New Registered Agent

'ECHEVARRIA, KATHERINE H

308 N. BEVERLY AVENUE
TAMPA, FL 33609

»

e Kathy

Good-Jepkins -

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

AT North A Street

City T

FL. FL | 88009

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

Flling Fee is $61.25
Due hy May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 ADDITIONS/CHANGES

10. OFFICERS AND DIRECTORS

TmE FD 52 Dekte e - PP . DOcrame  PAddtion
NAME ECHEVARRIA, KATHERINE H NAME KATHLEEN GooD JENKINS

STREET ADDRESS | 308 N. BEVERLY AVENUE sRETADORESS | BZi7 NORTH A STREET

orv-st-ZP | TAMPA, FL 32609 ov-ste |TAMPA FL 23L029

e VD O oekete TLE =l Cchange B Addition
NAME JACQUI LO CICERO NAME MARILYN FIGUEREDO

STREET ADDRESS | 609 N. WOODLYNNE AVENUE smeeTaooness | Bl NORTH B STREET

cmr-st-zp | TAMPA, FL 33609 o-sar (TAMPA FL. 22009

1me SD ﬁDeiete ME () OO change B Addition
NAME SICARD, MARTIN HAME ECHEVAREIA , KATHERINE H

SIREET ADDRESS | 3621 W. CARMEN STREET

STREET ADDRESS | gy, N

BEVERLY AVENUE

Veivesrze | TAMPA, FL 33609 a2 | TAMPA Fl- 22002
TmE ™ O Delete TME P [dcCharge DR Addition
NAME "PROSSER, SUSAN NAME BiLi- JENKINS
STREET AbDAESS | 202 N, BEVERLY AVENUE smestanoness | 2217 NORTH A STREET
emv-s-zp | TAMPA, FL 33608 ov-size | TAMPA FL- 23609
TME D O Dekete TILE D O ctange  B&Addition
NAME JAMES, CLEMENT! NAME K| UL-IO MO
STREET ADDRESS | 307 N CLEARWATER FL STRETADDRESS [ 202, N BEVERLCY AVENUE
cmy-st-7p | TAMPA, FL 33609 S-ST-ZP | TAMPA FlL. P B02
TME D O Deteia T I chamge [ Addition
NAME HUDSON, KATHLEEN NAME
STREET ADOAESS | 3608 NORTH A STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33608 CaTY-57-21P

12, | hereby certify 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 report or suppiemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusheg empo\ytﬁrgld to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, wil

changed, or on an attachment with

SIGNATURE:

'/,
At

other like empowered.




