2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # N01000005093

1. Entity Name
OAKFORD PARK NEIGHBORHOOD ASSOCIATION, INC.

Secretary of State

03-15-2007 90018 007 ****61.25

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

O

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Joy s HupsoA 77 M Himzs Av€
Suite, Apt. #, etc, Suite, Apt. #, etc. 03122007 g
267 M. HIMES /{vc/ rA VI’JF”'/ Ze Chg-NP CR2E037 (12/08)
City & Stata City & State 4, FEI Number Applied For
T .A’ med, e % 8" o ‘} 59-3745158 Naot Applicable
32.;’ 66 3‘%’""4 4p Country 5. Certificate of Status Desired [ ?g;fq Addiionl

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstared Agent

WErHE R v ErHCYAREA

MOONEYHAM, SANDRA K A°TH £ B IVE
s SN S

204 o BeverAY

Strest Address (P.O. Box Number is Npt Accep| ble)

Z0t N BLUe
Tqumpr  Fo

City v

TAMPA, T 35407

FL

53807

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

the obligations of registered agent.

SIGNATUHE % WM d MW—A

Signature, typed o printed name of regisiered agent and Lite # apphcable.

(NOTE: Registersd Agent signatre required when resnstating)

3//'34::’7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD R Delete TALE PRLS DL a1 f=ehange [ Addition
NAME MOONEYHAM, SANDRA NAME Joua HuDsod
STREET ADDRESS | 3623 W GRAY ST SREMUES | 745 5 of. ¢/ AES AvE
CTY-ST-ZF | TAMPA, FL 33609 CIY-ST-2P tAmAL, Ft 33 L09F
TIE vD [ Delete THE ] Change [ Addition
NAME HUDSON, KATHLEEN C NAME
STREETADDAESS | 3608 NORTH ‘A’ ST STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33609 CITY-ST-ZIP
me | SD Phboite me SecRe1ak Y RAChange L] Addiion
NAME FIGUEREDQ, MARILYN - HAME KATHER ¢ HE ECHEVYARK A
STREET ADDRESS | 3401 NORTH B STREET STREET ADDRESS 308 N. Beverli o dv e
cm-st-ap | TAMPA, FL 33609 CoTY-ST-1P TAMPA,  FlL BFEo9
TILE TD 7 pelete ME [JChange [ Addition
NAME PROSSER, SUSAN NAME
STREET ADDRESS | 202 N. BEVERLY AVENUE STREET ADDRESS
CITY-S1-21P TAMPA, FL 33609 CITY-ST-2IP
TME D [ belete TITLE [ Change  [] Addition
NAME JAMES, CLEMENTI NAME
STREET ADDRESS | 307 N CLEARWATER FL STREET ADDRESS
CAy-sT-ZP TAMPA, FL 33609 CITY- ST- 7P
TITLE D O Delete THE O Crage [ Addilion
NAME DIAZ, RICHARD NAME
STREETADDRESS | 3621 W GRAY ST STREET ADDRESS
CrTy-ST-Ip TAMPA, FL 33609 CITY- ST- 7P

12. | hereby cenlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %{ Cine & etz

3 /13 /07 §3 8179357

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




