e . e MR 1 VAR

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002163

1. Entity Name

OAKHURST SQUARE | COMMUNITY PARTNERSHIP, INC.

Principal Place of Businass

5015 N 22ND ST
TAMPA FL 33610

Mailing Address

5015 N 22ND 8T
TAMPA FL 336105016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90114 028 ****51.25

IR R

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59‘331 1642 Not Anstonhl
4p Country ap Country 5. Certificate of Status Desired [l ?g'gg‘ tﬁgﬂ“"”al
5. Name and Address‘ofburrem Registered Agent 7. Name and Address of New Registered Agent

N Name

COHN,. ROY W Street Address (P.O. Box Number is Not Acceptable)

17789 A LAKE CAROLTON DR

LUTZR Cit F Zip Code

. ity L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed nama of registered agent and title if applicabla. {NCOTE: Registered Agent signaturg requirad when reinstating) DATE

i FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to

! FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS i1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete TITLE [ Change [ Additior
NAME COLE, ROBERT SR NAME
STREET ADDRESS | 11719 TOM FOLSOM RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33592 CITY-ST-ZIP )
TiE v [ Delete TME ) Change ) Aaiior
NaMte SHIPP, ROBERT NaE
STREET ADDRESS | 4424 ATWATER DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 23610 ChY-ST-ZiP

SILE T DS TR T " O Delete TiTLE T (T Change [T Addition
NAME “SADLER, GEORGE W REV NAME
STREET ADDRESS | 5095 E PALM AVE STREET ADDRESS

_|.ciTy-s1-2I0 TAMPA FL 33802 CITY-ST-2IP

THE DY O Delete TIE [l Change {1 Addition
NAME - JONES, LOUIS NAME
STREET ADDRESS | 292 FAIRTHWAY DR STREET ADDRESS
CITY-$T-2IP TAMPA FL 33605 CITY-ST-2P
TLE D O Delete THLE [ Change [ Addition
NAME HAMMOND, JAMES A NAME
STREET ADDRESS | 2605 19TH AVE ' STREET ADDRESS
CITY-$T-2IP TAMPA FL 33607 CITY-S7-21P
THLE D [ Delete TILE + O Change  [J Addition
NAME SCOTT, ROBERT R NAME
STREET HODRESS | 3604 RIVERGROVE DR STREET ADDRESS
GITY-8T7-2IP TAMPA FL 33610 CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing

indicatad on this report or supplemental report is true an

changed, or on an att

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

ment with an address, with all other like empowered.

KA BERIRED

(8/2)237- 636

SIGNATURE AND TYPED OR PRINTED NAME OF SJENING OFFICER DR DIRECTOR

Data Daylime Phone #

f',ﬂ ;Lac




