2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12161: Apr 18,2001 8:00 am °
1. Entity Name
ecretary of State
OLD HYDE PARK VILLAGE MARKETING FUND, INC. 182001 005 034 “*=%6] 25
Principal Piace of Business Malling Address
1507 W SWANN AVE P. O, BOX 3244
TAMPA FL 33606 TAMPA FL 33601-3244 - -
us Us
s T Ve LAV RDIRER AR
. 748 -§.. Village. Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. Tampa, FL . 59-2606333 Not Applicable
. Z:§p3 606 . U;O‘;:W Zip Country 5. Certificate of Status Desired O Eg;ggﬁf:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTERHOUSE, PATRICIA D Street Address (P.O. Box Number is Not Acceptable)
748 VILLAGE CIRCLE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00}

SIGNATURE
Stanature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Finansing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Staie
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE ClGrange [} Addition
NAME WESTERHOUSE, PATRICIA D. NAME
STREETADDRESS | 748 S. VILLAGE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TILE VD [ Delete TITE [ Change ] Acdition
NAME ESTREM, CRAIG NAME
STREETADDRESS | 11100 WAYZATA BLVD,, SUITE 601 STREET ADDRESS
CITY-S1-2IP MINNETONKA MN 55305 CITY-ST-2IP
TWILE sSD [ Desate e [JChengs [ Addition
MAME SANDLER, JESSICA B HAME
streeT aporess | 748 S, VILLAGE CIRCLE STREET ADDRESS
CITY-51-21P TAMPA FL CITY-ST-2IP
TITLE 10 O Delete TITLE [ Change [ Addition
NAME MITCH, LOUIS C NAME
streer aooress | 7 WEST SEVENTH ST. STREET ADDRESS
CITY-ST-ZIP CINCINNAT} OH 45202 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementakgport is true and accurate and that my signature shali have the same legal effect as if made under calthy; that | am an officer or director

of the corporation or the reggiver or B empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachpignt with §
—

fress, with all other like empowered.
SIGNATURE: &\ = - U etR-0, BB 25/ 3500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




