e R

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT T ‘: Sacrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002161 (6)

1. Corporation Name

OAKHURST SQUARE Il COMMUNITY PARTNERSHIP, INC.

VTR

FLORIDA DEPARTMENT OF STATE J un O 9 1 99 7 8 O O am

Principal Place of Business Mailing Address
5015 N 22ND ST 5015 N 22ND 5T
TAMPA FL 33610 TAMPA FL 33510-5016
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
05/05/1995 07/11/199
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
m m 59'331 1640 Not Applicable
Sulte, Apt. ¥, alc. Suite, Apt. #, elc. i
e Ap uie. Ap ee 5. Cerificale of Stalus Desired [ 5 8.75 Additional
22 ?7—' Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’El m Trust Fund Contribution ] Addsd to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
2—{] _ZEl El ?0] Florida Statutes L__| Yos D No
9. Name and Address of Currenl Registered Agent 10, Name end Address of New Reglstered Agent
Bi| Name
KLE'N. CARL ‘ 82| Streat Address {P.O. Box Number is Not Acceptable)
5015 N 22ND ST
TAMPA, FL 33610 83
84| City FL 85] Zip Coda

i g o

11. Pursuant 1o the provisions of Sections 617.0802 and 6§17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol 1egistared agent and title if applizahle {NOTE" Regislarad Agenl signalure required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP L DELETE 11TME [T change [T Addition
NAME COLE, ROBERT S R 1.2 RAME
sweetaporess | 11719 TOM FOLSOM RD 1.3 STREET ADORESS
CITY- §T-2p TAMPA FL 33582 14 CITY-$1-21P ,
TME DV [T oeLere 21TLE [T change "] Adatien
HAME SHIPP, ROBERT 22 NAME
staeer aporess | 4424 ATWATER DR 23 STREET AODRESS
CITY- ST- 2P TAMPA FL 33610 2,4 0TY-ST- 2P
e DS [T oecete 31MLE JChange [ Addition
RAME SADLER, GEORGE W T 32 NAME
streer aporess | 5085 E PALM AVE 3.3 STREEY ADDRESS
CITY-ST-2P TAMPA FL 33502 34.CITY-S1- 2P
TILE DT T[T oeLee 41TILE [T change [ Adation
NAME JONES, LOUIS 4 2 NAME
sTheet Aboress | 222 FAITHWAY DR 43 STAEET ADDRESS
ory-st-2p | TAMPA FL 33605 A4 CITY-ST-2P
ME DT CTOECETE st [ Ghange [ Addtion
RAME HAMMOND, JAMES A 5.2 NAME
street aporess | 2505 18TH AVE 5.3 STREET ADDRESS
CiTY-$T-2P TAMPA FL 33607 54 CITY-§T-28
TLE D LT DELETE B1TILE [ Change L7 Addifien
HAME SCOTT, ROBERT R €2 NAME
sTheeTaDDRESS | 3604 RIVERGROVE DR . 6.3 STAEET ADDRESS
orv-s-ze | TAMPA FL 33610 6.4 CITY-5T- 2P
14, { do hereby cettify thal the information supplied with 1his filing does not qualify for the exemption slaled in Saction 118.07(3)(1), Fiorida Statutes. | further certify that the

information indicated on this annu.

eport or sugpleme_nial annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
ralion of the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
Ghangagh, or on an attachment with an address.

| am an officer or diractorif th
appears in Block 12 or 8

S Bl Yl Fel FNERIT D Y

| snsonns u =g 8 om

CR2E037 (9/96)



