FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06 1 999 8 . 00 am §
CORPORATION Katherine Harris ’ :
ANNUAL REPORT Secretaryof Sate Secretary of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90061 046 ****41 25
DOCUMENT # N15778
1. Corporation Mame
OAK PARK HOMES OF TAMPA CONDOMINIUM ASSOCIATION, e
INC. T
Principal Place of Business Mailing Address
SN RO AR
TAMPA FL 33609 #291
TAMPA FL 33509
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 4532 W Kennads, Bd | 07/09/1986
Suite, Apt. #, etc. Suite, Apt. #, afc. — 4. FE) Number ' Applied For
2] 7] * 29\ 59-2774788 Not Agplicable |
_2?| City & State E C’:-liy‘/&.Stale " c. “ 5. Certifcate of Status Desired O si’;i::’jz%na'
Zip Country Zip LI Country 6. Election Campaign Financing $5.00 may Be
24] [25] 0] 233,09 [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WEBER, MARY JO 82| Street Address {P.0. Box Number is Not Acceptable)
403 S ARRAWANA AVE
UNIT #2 83
TAMPA FL 33609 84| City FL 851 Zip Code
1. Pursuant to the provisians of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {11/98)

SIGNATURE Signature, typed or printad name of registered agent and title If applicable. {NOTE: Regi Agent sig raquired when =) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD {J DELETE 11TIME ‘ OChange  [JAddition
NAME WEBER, MARY JO 12 NAME

streeT anoress] 403 S ARRAWANA AVE #2 1.3 STREET ADDRESS

GITY-ST-ZP TAMPA FL 33609 14 CITY-ST-2IP

TME 10 {1 DELETE 21 TMLE [JChange [ Addition
NAME DIAZ, TASHIA 22 NAME T
street aooress| 403 S ARRAWANA #1 23 STREET ADDRESS

orv-st-ze _ | TAMPA FL 33609 2 4 CITY-5T-2P

e vPD (] DELETE I TIE T - - =[] Change—~ ] Addition”|
NAME NEWBY, BILL 32 NAME

sTREET aDDRESS| 18408 ORIOLE ST 33 STREET ADDRESS

GITY-ST-2Z° LUTZ FL 33549 34.CITY-5T-2P

TLE SD (7] DELETE 41TME [JChange  [] Addition
NAME TORGERSEN, AMANDA 4 ZNAME

streeTaporess| 403 S ARRAWANA #4 43 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 44 CITY-ST-2IP

TMe 3 DELETE 51 TME © [JChange [ Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TY-ST-2ZP 54 CITY-ST-2P

TITLE ] DELETE 6.1 TILE [JChange [ Additicn
NAME £.2 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CITY-5T-21P B4 CITY-ST-2P

T3 1 hereby certify that the information supplied with this filing doss nol qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or directer of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “won DBIGH AT ENRWERZRED 2lo[44 (o) 254 -2011




