L FILE NOW: FILING FEE IS $61.25

I NONPROFIT

f FLORIDA DEPARTMENT OF STATE
QORPORATION Katherine Harris
ANNUAL REPORT 3 Secretary of State
1999 T DIVISION OF CORPORATIONS

DOdUMENT # N95000002161

1. Corporation Name

OAKif-IUHST SQUARE Il COMMUNITY PARTNERSHIP, INC.

Principal Placa of Business

S015 N 22ND ST
TAMPA FL 33610

b

Mailing Address

5015 N 22ND ST
TAMPA FL 33610

FILED
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90150 024 ****70.00

AR T

2. Princiﬁal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1) | 26] 05/05/1995

Suite,!Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22]- -— m : — -~ - - 59-3311640 Not Applicable

City & State City & State ) _ $8.75 Aaditional
?:;I ' ;8] , 5. Certifcate of Status Desired K Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E;‘ El [;El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

KLEIN, CARL 82| Street Address (P.O. Box Number is Not Accaptable)

5015 N 22ND ST

TAMPA FL 33610 83

' 84| Gity FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named f .
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appeintment as registered
ager:t. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3

SIGNATURE _i

corporation submits this statement for the purpose of changing its registered

(NOTE: Registared Agent signature required when reinstating)

DATE

] Slgnature, typed or printed nane of registered agent and tila if applicable.
2. T OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ! DP ’ {3 DELETE 1ATIME DY [ Change Wiﬁon
NME COLE, ROBERT S R 12NAME Monnpes Mek.
sreeTancress] 11719 TOM FOLSOM RD ssstreeTaooress R3O0 2 S Camvae
CITY-ST-28 TAMPA FL 33592 HOTSTZP | omrf Fu. B2 ea]
me ov ] DELETE 21 THLE ! OiChange L Addition
NAME SHIPP, ROBERT 22 NAME
sTReeT anoress| 4424 ATWATER DR 23 STREET ADDRESS
orv.size ~ | ‘TAMPAFL33610° -~ - - T P - S - -
™me DS [J DELETE 34TMLE ' JChangs [ Addition
NAME SADLER, GEORGE W 32 NAME
streeT appress| 5095 E PALM AVE 33 STREET ADDRESS
crv-st.ze | TAMPA FL 33602 34.CITY-ST-ZP
me DT £ DELETE 41 TME [Change [T Addtion
NAME JONES, LOUIS 4,2NAME
street appress| 222 FAITHWAY DR 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33605 44 CITY-5T-2IP
™me DT [ DELETE 54 TIMLE [Change [ Addiion
NUE HAMMOND, JAMES A 52 NAME
sTReeT apDRess| 2505 19TH AVE 5.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 33607 54 CITY-ST-ZP
™me D [ DELETE 64 TME [JChange [ Addition
NAME SCOTT, ROBERT R 62 NAME ’
sTreer aporess| 3604 RIVERGRCOVE DR 6.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33610 64CITY-ST-2P

T4 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an

officer or director of the corporaliorpr the regeiver or trusteg
‘ prran gifachrpenifA =12

ith/4A addys

empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
555, with all other like empowered.

-CR2E037 {11/98)

2))fe; ez



