SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1 MONPROFIT . JERETT FLORIDA DEPAREMENT OF STATE
CORPORATION T f Y Sandra B Mortham

ANNUAL REPORT Secrelary of State FILED

1 996 DIVISION OF CORPORATIONS
Jul 11,1996 08:00 AM
DOCUMENT # N95000002161 (6) " Seeretary of State

BRI MR

OAKHURST SQUARE Il COMMUNITY PARTNERSHIP, INC.

Principal Place of Business Mailing Address
S015 N 22ND ST 5016 N 22ND ST
TAMPA FL 3310 TAMPA FL 33610
3. Date 1ncolr&raled or Qualified 3a. Date of Last Repart
06/05/1995 NI
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ! Applied For
m El 50[ — 5)_'3 | | (O L"C) Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. iti
2 uie. AL EL O uie. At . gl 6. Corliicate of Salus Desied [ D01 Additona
22 ;I Fea Requirad
City & State City & State 6. Election Campaign Financing 0 $£5.00 May Be
2__3] —2_8—1 Trust Fund Conlribution Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25} 20} [30] Florida Statutes [Jres [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
. 81 Name
’
KLEN‘ CARL 82| Streel Address {P.O. Box Numnber is Not Acceptable)
. 5015 N 22ND ST
. TAMPA FL 33810 83
. 84| City 85 Zip Code
. FL ||

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agant, or bath, in the State of Florida Such change was autharized 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.

SIGNATURE

Signature, typad or printed name of ragistered agent and tlke if appheable (HOTE Regisiarad Agent signature requirad when renstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 )
TITLE DP [T DELETE 11TINLE D [Jcnange [ Acdiion |5
NAME COLE, ROBERT S R 12NN pAacc, Meslos 5
STREER ADDRESS 11719 TOM FOLSOM RD 1.3 STREET ADDRESS | .3 € qu 537 CaneaD a
CITY-$1- 2P TAMPA FL 33592 WCTY-S-7P | T ey F- REL o g
TITLE v [ToELEre 2V TINE [T change [ ] Addition |©
NAME SHIPP, ROBERT 22 NAME
sreeraoopess | 4424 ATWATER DR 2 ASTREET ADDRESS
CITY-81-2P TAMPA FL 33610 2 ACITY-ST-2IP
TILE [ [Joeweie 31TITLE [ Tcnange [ ] Aadition
NAME SADLER, GEORGE W aznme T
STREET ADDRESS 5085 E PALM AVE 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 34, CATY -ST-2P
THLE DT [ Joewet AATITLE Change || Addition
NAME JONES, LOUIS o 2name] 200001839317
STREET ADDRESS 222 FAITHWAY DR 43 STREET ADDRESS -07/12/36-~01012--025
CITY- §1-21 TAMPA FL 33605 4467y -ST-7P Gl . 25
TITLE br [_] peLETE 51TLE [ Jchange [ [ Addition
NAME HAMMOND, JAMES A 5.2 NAME
STREET ADDRESS 2505 19TH AVE 5.3 STREET ADDAESS /P,/’ i
CITY-ST-2IP TAMPA FL 33607 g s4ciy-51-2P /) " ] \ /l z,‘)
TINE )] [ oecere 61 TITLE ql Changd '[:])mmn
NAME SCOTT, ROBERT R 62 NAME
STREET ADORESS 3604 RIVERGROVE DR &3 STAEET ADDRESS J
Gl -51- 2 TAMPA FL 33810 RAGITY ST 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further cerbify that the infarmation indicated an this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it
made under oath; that | am an otficergr director of the cogporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Bloj gitachnent n address.
é!‘*}z Lol g’//a/‘;"e Sy o 237 LEOD

SIGNATURE: A 0y SASS :
VRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DVRECTOR Date Daytime Frone #
DA EP, T b ed A 011840




