FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

M oos oo on comenstions Secretary of State

DOCUMENT # N96000001554 (2)

1. Corporation Namo

THE OAKHURST SHORES CIVIC ASSOCIATION, INC.

AT O

Principal Place of Businass Mailing Address
5417 OAKHURST DR. 5417 OAKHURST DR 3. Dale Incorporated or Qualified
SEMINOLE FL 33772 SEMINOLE L 33772 i
us
4, FEI Number Appliad For
59-3371226 Not Applicable
2. Principal Place of Businoss 2ea. Mailing Addres
P g Acdress B. Ceriilicate of Status Deslred ] $6.75 Addtional
;l 26 Fee Required
Suite, Apl. #, etc. Sulto, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
Z] ;] Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Cves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 m 30 Parsonal Property Tax due June 30, [ ves [ o
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
81{ Name ’
PAMEM OSWM-D 82| Straet Address (P.O. Box Number is Not Acceptabla)
5417 OAK HURST DR
SEMINOLE FL 33772 83
84| City FL as] Zip Code
¥1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am (arniliar with, and accept the obligafions of, Section 617.0503, Florida Statutes.

SIGNATURE Signdite. bypod or peinled name of repisterad agenl and title H applicablo (MOTE: Rapistered Agent signature raquired when relnstating) DATE

12, OFFICERS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
THLE T L] pELeTe 14 TIILE [TChange L Addition
NAME PAMELA OSWALD 12 HAME

seeranoress | 5417 OAKHURST DR 1.3 STREET ADDRESS

CATY- 5T-21P SEMINOLE FL 1.4 CITY-ST-2P ‘

TE T L] DELETE 21 TIE [J Change ] Addhion
NAME SCOTT STEVENON 2.2 NAME

seeraporess | 11601 OAK AVE 23 STREET ADDRESS

TY-S1-2P SEMINOLE FL 2. 4CTY-5T-2P .

WLE T 7 DELETE 31THLE L3 change L1 Addition
NAME CANDICE EICHMANN 32 NAME

streeTaporess | 5660 BAYVIEW DR 33 STREET ADDRESS

LITY-S1- 2P SEMNOLE FL 34.0ITY-51. 2P

NLE T [ DELETE 41 TTLE OJchange LT Addition
NAME MARY FARQUHAR 42 NAME

sreeTappress | 11859 GROVE ST 4.3 STREET ADDRESS

CiTY-ST- 2P SEMINOLE FL A4 CITY-ST-ZP

TME 1 DECETE 5.1 TITLE I [ Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-2P 5.4 CTY-ST- 2P

WILE [T oeLETe 61TITLE [T cnange  T_] Addition
NAME 6.2 NAME

STREET ADDRESS ﬁL 6.3 STREET ADDRESS

Y- S1-2 6.4 OITY-ST-2IP

14. | hereby centify that tho informalion 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 raport or supplarnontal annuat report is frue and accurale and that my signature shall have the same legal effect as if made undei path; that | am an
officar ot director of the corporation or the recalver or rustas empowered 10 executa this repert as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Bloc! i od, or on an atlachmymt with an S5,

SIGNATURE: ™4~

CR2E037 (10/97)



