FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such chany

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorizad by the corporation's bhoard of directors. | hereby accept the appoiniment as registered

SIGNATURE Signature, typed o printed nama ol registered agent and tille H appiicabla (NQTE: Regintered Agart signatwre required when reinelating) OATE

12. __ {OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP " DELETE 11 TITLE CIChange ] Addition
NAME COLE, ROBERT SR 12 NAME

streer ooress | 11719 TOM FOLSOM RD 13 STREET ADDRESS

CiTY- 5T-2¢ TAMPA FL 33592 14 GITY - 5T-21P

LE ov [ DEtETE 21TLE U Change [T Addition
HAME SHIPP, ROBERT 22 NAME

smeeTanoress | 4424 ATWATER DR 23 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33610 2.4 GITY-S1-21P

e [V [T DELETE 31TME [JChange ] Addition
NAME SADLER, GEQRGE W 32 NAME

smeet aboress | 5095 E PALM AVE 4.3 STREET ADORESS

CITY-ST- 2P TAMPA FL 33602 . 34.CITY-§T-2P

T DT [ oELeTe Fomme TJChange L7 Addition
NAME JONES, LOUIS 4.2 NAME

sweerapoaess | 222 FAITHWAY DR 4.3 STREET ADDRESS

CITY-51.2¢ TAMPA FL 33805 44 0ITY-ST- 2P

MLE oT T DeLETE 5.1 TITLE TJChange ] Addition
NAWE HAMMOND, JAMES A 5.2 NAME

smeeTaporess | 2505 19TH AVE 5.3 STREET ADDRESS

CIIY-$T-2P TAMPA FL 33807 §4 CITY-ST- 2P

TLE D L] bELETE 6.1 TMLE LI changs ] Addition
NAME SCOTT, ROBERT R 62 NAME

staeeT aporess | 3604 RIVERGROVE DR 6.9 STREET ADDRESS

CiTY-5T-2P TAMPA FL 33810 B.4 CITY-5T- 2P

14. | hereby cartiglthal the information supplied with this fling does not quallfy for the exemption steted in Saction 119.07(3)(1}, Florida Statutes. | furthar certify that the information

indicated on

officer or d

s annwal report of supplemental annual report s true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an

iractor of the corporation or the pfceiver or trugige empowered to executg this report as required by Chapter 617, Florida Staetutes; and that my name appears in
Block 12 or Block 13 iWr on W ;Ws. '
ARl AT IV Ay b Lq)")%i AN B

NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham Feb 26 1 99 8 8 * Ooam
ANNUAL REPORT Secretary of State I‘E 4
1998 DIVISION OF CORPORATIONS S e Creta 0 f S tate
POCUMENT # N95000002161 (6)
QAKHURST SQUARE Il COMMUNITY PARTNERSHIP, INC.
RN AR
S015 N 22ND 5T 5015 N 22ND ST 3. Date incorporated or Qualifisd
TAMPA FL 33610 TAMPA FL 33810  05/05/1995
4. FEI Number Applied For
__ 593311640 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Centificats of Status Desired O $8.75 Additional
2—1| ;] Fee Reguired
Sulte, Apt. ¥, slc. Suits, Apt. #, atc. 6. Election Campaign Financing $5.00 May Bs
22) [27] Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
?3_] ?ﬂ Yes No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 g\ Zl ?Jl Personal Property Tax due June 30. ves [INo
2. Nam# and Address of Current Aegistered Agent 10, Name and Addreas of New Registersd Agent
81 Name
KLEIN, CARL 82| Strast Addrass (P.0. Box Number Is Nol AGcepiabis)
6015 N 22ND ST
TAMPA FL 33610 83
84| City F L 85| 2Zip Code

CR2E037 (10/97)



