2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # NO1000005093

1. Entily Name
OAKFORD PARK NEIGHBORHOOD ASSOCIATION, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Mailing Address
3217 NORTH A STREET

ATTN: KATHY GOOD JERKINS
TAMPA, FL 33609

Principal Place of Business

3217 NORTH A STREET
ATTN: KATHY GOOD JENKINS
TAMPA, FL. 33609

AR A A

01042005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applled For
59-3745158 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

8. Name nnd Addren ofCurrent Registered Agent

GOQD JENKINS, KATHY
3217 NORTH A STREET
TAMPA, FL 336809,

Fee Flequnred

/IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, tpsd or printsd nama of rogistared agant and s il applicatia . {NOTE Regiatered Agant signature reduirad when roinstating) DATE
Filing Fas is $61.25 9, Election Canpaigs Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . o .
TME PD
NAME GOOD JENKINS, KATHLEEN
STREETAGDRESS | 3217 NORTH A STREET
cryf-ST-2F | TAMPA, FL 33508 -
T VD
HAME JACQUI LO CICERO .
STREETADDRESS | 509 N, WOODLYNNE AVENUE
CITY-8T-ZP TAMPA, FL 33609 .
TinE 2is] B
NAME FIGUEREDQ, MARILYN
STREETADORESS | 3401 NORTH B STREET
CITY -ST-2iP TAMPA, FL 33609 - DO NOT WR’TE
TITLE ™ :
wi | PRosser, susay iN THIS SPACE
STREETAODRESS | 202 N. BEVERLY AVENUE
Cirr-81- 219 TAMPA. FL 33608 e _ . . e v‘(-ﬂ.'",. ER
TALE [»] ‘
HAME JAMES, CLEMENTI
STREETADDRESS | 307 N CLEARWATER FL -
CITY-5T-2P TAMPA, FL 33609 s R ~
e D
HAME HUDSON, KATHLEEN
STREETADDRESS | 3608 NORTH A STREET
ony-ST1-2° TAMPA, FL 33809

12. thereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florsda Staluies | further camfy that the mformahcm
is report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
cf the corporation ar tha receiver or trustee empowsred ta execute this report ag required by Chapter 17, Florida Statules; and that my nams appears in Block 10 or Block 11if

indicatad on

changed, or on an attachrmpnt with an addrass, witpr all other ike empowpra

SIGNATURE:

//5-?5/.9«::95 §l8-8 150037

v‘

mNjTUIIE ANDT\??‘I}I PRINTED NAH;,OF?IGNING QOFFICER OR DIRECTOR

Caytrme Phona &




