2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N02000007587

1. Entity Name

OAK PARK HOMEOWNERS ASSOCIATION OF PINELLAS,

INC.

FILED
08OEC 10 PH 1217

Principal Place of Business
2840 SCHERER DR N
#100

TAMPA, FL 33617

Mailing Address

2840 SCHERER DR N
#100

TAMPA, FL 33617

SECL o o STATE
TALLAIASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

DScherer DY

3. Mailing Address

ORID Schnerer D

AT G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

: i 12012008  Cchg-NP CR2E037 (12/06)
[aide A0 Sade 1IOD
Cll State Cit Slale 4. FE| Number Applied For
e ders bur . FL SE felersourg , FU | 050542932 Not Applicable
oq} Zip Co y' . : $8.75 additional
E ~ ,\L_o ) 5‘ \ 5. Certificate of Status Desired O Fee Required
& Name and Address of Current Registerad Agent T 7. Name and Addross of Naw Regisierad Agent . B
Name

COLTERILL, RON
1010 N FLORIDA AVE
TAMPA, FL 33602

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

City

Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stals of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicable

(NOTE Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of Siate

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P ﬂ Delste TITLE "Pftﬁ dén S ) Change Wmmition
v BAKER. ANNA A Act M\ f/\ [i=oa)

STREET ADDRESS | 7432 77TH TERRACE N STREET ADDRESS

GITY-$T-P PINELLAS PARK, FL 33781 CITy-§T-2IP H\P‘\\M Pourbe, ‘p‘ 3578]

TmE e ST O Delete TmLE 1001 o 3D1Chaige [ Addition
NAME NELSON, CHRIS NAME It =Heaea

STREETADDRESS | 7750 75TH WAY N STREEY ADDRESS 12210/08--01041--003  #%61,25
ory-si-2p | PINELLAS PARK, FL 33781 cimy-51-21P A .-'3 ” brnck= ?:“

L 5 ﬂ)elelg TITLE \ = - [ Change ddtion
NAME HANSON, BOB NAME Nated rY;_lwmd "ﬁ)ﬂ

STREET ADDRESS | 7561-75TH WAY NO STREET ADDRESS Yielrud .

orr-st-ap | PINELLAS PARK, FL 33751 ciTv-$1-2p Prnelan ‘.Pﬂ re. B\ 22 |

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O elee TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE:

A

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I accurate and that my signature shall hiave ithe same lega! effect as if made under oath; that | am an officer ar director
of the corporation o the receiver or trustae empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\2-Z08  11-749-9555

SIGNA’URE A'ND TYPEDICR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




