| FILED
2007 NOT-FOR-PROFIT CORPORATION | Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N02000007587 Secretary of State
1. Entity Name 03-23-2007 90006 020 ****]1 .25
OAK PARK HOMEOWNERS ASSOCIATION OF PINELLAS,
INC.
Principal Place of Business Mailing Address _
2840 SCHERERDR N 2840 SCHERER DR N
#100 #100
TAMPA, FL 33617 TAMPA, FL. 33617 ‘
\
2. Principal Place of Business - No P.O. Box # 3. Mziling Address ”II]]III [u II“I [ﬂ“ I Im |u[| m“ |m [III! |H lﬁ]l |I|]]I| II “II
Suite, Apt. #. etc. Suite, Apt. #, elc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
05-0542932 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?gzgl:?:dma'
8. Kame and Address of Current Rogistored Agent 7. Name and Address of Now Registered Agent

. Name
C ERILL, RON
1010 N FLORIDA AVE Street Address {P.O. Box Number is Not Acceplable)

TAMPA, FL 33802

City FL I Zip Code

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

SIGNATURE
Signanume, typad o printed nerm of regiataced &gent and tdis d apolicabie. {NOTE: Regretered Agani aignatre required when rensming) DATE
“Filing Fee is $61.23 8. Election Campaign Financing $5.00 May Be Make check payable to A
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Departmeant of State v

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P £ Detete TE {J Change [ Addition
NAME JOHNSON, DOUG NAME
STREETADDRESS | 7404 77TH TERRACE N STREET ADDRESS
CiyyY-ST-2P PINELLAS PARK, FL. 33781 CiyY-57-2P
me ' 0O oetete e Ueadens [Qenfe [ Addiion
NAME BAKER, ANNA NAME
STREETADDRESS | 7432 77TH TERRACE N STREET ADORESS
CITY- S1-2ZP PINELLAS PARK, FL 33781 CiTy-ST-2P
TIMLE ™ O Delete TMLE v c Clchange [T on
NAME NELSON, CHRIS NAME . -0 L
STREETADDRESS | 7750 75TH WAY N STREETADORESS |- - . .  ___._ Ce
ty-st-Zf - | PINELLAS PARK, FL 33781 CITY-57-2F T T e
e 7 Deicte TE A %ty O Crange [ J#Shdition
NAME NAME Bov He nse
STREET ADDAESS STREETADORESS | 75 Lo (~ 7 S§+0 Wity Ao 7
CATY-ST-2P CTY-ST-2P Praeilas Vacic Fr 3328
THLE CJ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SF- 2P
TILE [ Delete TIME [JChange [ Agcition
NAME : NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2P . . CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on repon or supplemental report is true and accurate and that my signature shall have the same lepal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:)( (9“ <1 /5_3/ 07 FLr265-555S

AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Oerytrne Phone #




