2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N12161

FILED

1. Entity Name Mar 03, 2000 8:00 am

OLD HYDE PARK VILLAGE MARKETING FUND, INC. Secretary of State
- 03-03-2000 90250 047 ****g] 25
Principal Place of Business Mailing Address
1507 W SWANN AVE P. 0. BOX 3244
TgMPA FL 33806 L?-,MPA FL 33601-3244
u

2. Principal Place of Business 3. Mailing Address ”IIml] ||| ||” || Im' |‘|” I‘I" ‘|||
748 S. Village Circle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

, 58-2606333 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
WESTERHOUSE, PATRICIA D | A AL P R R A et
1507 W. SWANN AVE.
TAMPA FL City FL Zip Code

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.

SIGNATURE
Slignature, typed or prnted name of registerad agent and itls if applicabla. {NOTE. Ragistered Agent signature reqguired when rainstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
I 10. ! OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelets TITLE X change [ Addition
NAME WESTERHOUSE, PATRICIA D. NAME
STREET ADDRESS | 1507 W SWANN AVE STREETanoRess | 748 S, Village Circle
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE vD C Delete TITLE (X change [ Addition
NAME ESTREM, CRAIG NV _
STREET ADORESS | 90 BAKER BLDG. 708 2ND AVE S. smecraooess (L1100 Wayzata Blvd., Suite 601
CITY-ST-21P MINNEAPOLIS MN 55402 CiTY-87-21P Minnetonka ; MN 55305
THLE L * 3 Delete ME O Change [ Addition
NAME GLADFELTER, LESLIE NAME
STREET ADDRESS | 1023 MANATEE AVE W STREET ADDRESS
CITY-ST-2P BRADENTON FL 34206 CITY-ST-2IP
Tme VPD O pekete TITLE D (X change  [] Addition
NAME SANDLER, JESSICA B NAME
STREET ADDRESS | 1507 W SWANN AVE sTREETADDRESS | 748 8. Vil lage Circle
CITY-ST-21P TAMPA FL CITY -ST-2IP
TITLE TD [ selete TITLE [ change [ Acdition
HAME MITCH, LOUIS C NAME
STREET ADDRESS | 7 WEST SEVENTH ST. STREET ADDRESS
CITY-ST-ZIP ClNClNNATl OH 45202 CITY-§7-2IP
TITLE LT Delete TMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certfy that the informaticn
indicated on this report or supplementakrepprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the race! stee pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachm ith 4n adgfess, with all cther ke empowered.

SIGNATURE: < V%ﬁi‘?ﬁf@&fﬁ D. Westerhouse /ﬂ-;f5~00 812-251-350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytme Phone #

CR2E037 {9/99)



