2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002174

1. Entity Name

OAK FOREST OF TAMPA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 290933
TEMPLE TERRACE FL 33687-0993

Mailing Addréss

P.0. BOX 290933
TEMPLE TERRACE FL 33687-09%3

FILED

———

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90037 028 ****6] .25

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

A T R R SRY |

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650411157 X |Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Heme /qu'#‘\w K fe/,},mm

Street Address (P.O. Box Number is NoLAkceptable)

74”0 EEny

TI’M’I‘CAW Lﬂ/]ﬁ

City / Zip Code
Teprpa FL | ™32¢27
8. The above namad entity submits this statement for the purpose of changing its registered office or registered”agent. or beth, in the state of Florida.
SIGNATURE %ﬁ? Jj N W‘ch L / X ; Q0O
Signature, typad or printed name of registared a; and titla if applicable. {NOTE. Registerad Agent signature required when reinstau;g) DATE
L
i FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
! FEE 1S $61.25 rust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ﬂoeme TTLE fp Gl O Change ﬂ,Addition
NAME NIC . JM RAME Matthen Ro ol 34
STREET ADDRESS | 744 ANNAH LANE STREET ACDRESS | 719 Rro% ﬂ@ﬁ T hetcher 144.3
OITY-ST-2iP PA FL 32637 oITY-57-2P 'f«m,‘:’ FL 322437
TILE SD ! O Delete TITLE I [ changs [ Acditien
NAME HARGROVE, HAZEL S NAME
STREET ADDRESS | 7511 SAVANNAH LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 — - . CITY-ST-ZIF e e - . . -
TITLE ﬂ Delete me 1 Treagure 7 ] [ Change ﬁhﬂdmon
NAME DI "CHANDRA L AME ThA Dabr
STREET ADDRESS | 7 NAH LANE STREETAODRESS | I 02, e Tholeher Lave,
CITY-§T-2IP PA FL 7 CITY-§T-2IP Toorn e, Fu. 3346377
TLE O Detete e Y O] Change L] Addition
NAME tal NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TImLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-ZP

12, | hereby certify that the informaiion supplied wilh this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corpgration cr the receiver or trustee empow

changed, or on an attachWim Il other
. P .
S . 7 78 - y
SIGNATURE: __alGid/ UK

e empowered.

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mf/c[ 21, 2000

SIGNATURE AND TYFED OR PRINTED NA@SIGNING OFFICER OR DIRECTCR

Date DRayure Phone 4

CR2E037 (9/99)



