2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO1000005093

1. Entity Name

OAKFORD PARK NEIGHBORHOOD ASSOCIATION, INC.

SHR Secretary of State

03-13-2003 90066 042 ****5] 25

Mailing Address

306 N, BEVERLY AVENUE
TAMPA FL 33609

Principal Place of Business

| 308 N. BEVERLY AVENUE
TAMPA FL 33608

2. Principal Place of Business 3. Mailing Address

L DT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

Mar 13, 2003 8:00 am :

i

AT

City & State City & State 4. FEI Number 59‘3745153 Applied For
T = MNot Apnlicable
Zi I Zi t ~ i
® Cauntry ® Country 5. Certificate of Status Desired L $8.75 Additional
- - T e—— L — = — -~ - FT S VI M S A Fee Herire S
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiffered Adent &
Name "

ECHEVARRIA, KATHERINE H
308 N. BEVERLY AVENUE
TAMPA FL 33609

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

City Zip Code

FL

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

Y r

Signature, fypad or printed name of ragistered agent and mlé if applicable.

thé obligationzf?istered agent.
s Q/ .
SIGNATURE M Mﬂ/ &Wﬂ

(NCTE: Registered Agent signature required when reinslating)

: ,92//5’/05

Y {0

- * FILE NOW: FEE IS $61.25

-

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, . QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TILE [Jchange  [7] Addition | &
NAME ECHEVARRIA, KATHERINE H NAME ?,
STREET ADORESS | 308 N. BEVERLY AVENUE STREET ADDRESS I~
CTY-sT-2F | TAMPA FL 33609 CITY-5T-2P §
TIRLE vD O pelete TILE [CIchange [ Addition g
NAME JACQUI LO CICERQ NAME
STREET ADDRESS. §0D. N, -WOODLYNNE AVENUE — - > o [ STREET ADDRESS - | e e e e o |
or-sT-zP  TAMPA FL 33609 i CITY-ST- 2P i N . - )
MLE S0 O Delete TITLE [ change [ Addition
NAME SICARD, MARTIN NAME
STREET ADDRESS | 3621 W. CARMEN STREET STREET ADDRESS
cmv-sT-zP | TAMPA FL 33600 CITY-§T-2IP
TITLE TD [ Deiete MLE I cChange [ Addition
NAME PROSSER, SUSAN NAME
STREET ADDRESS | 202 N. BEVERLY AVENUE STREET ADDRESS
CTY-ST-2F | TAMPA FL 33606 CITY-ST-ZP
TILE D [ Deete TITLE [ Change [ Acdition
NAME JAMES, CLEMENTI NAME
STREET ADDRESS | 307 N CLEARWATER FL STREET ADDRESS
or-st-ze | TAMPA FL 33608 - CITY-57-2IP
TMLE D 7 Delete “TimE O change [ Addition
NAME HUDSON, KATHLEEN NAME
STREET ADDAESS | 3608 NORTH A STREET STREET ADDRESS
om-sT-2P - { TAMPA FL 33609 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to exacute this report as re
changed, or on an atlachmeny with an address, with all other like smpowered.

SIGNATURE: _/~)

2/ 5/03

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or directar
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8§72 §7732<t




