2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001554 Feb 07,2001 8:00 am
t- Enity Name Secretary of State
THE OAKHURST SHORES CIVIC ASSOCIATION, INC. 02-07-2001 90164 041 ****] 25
Principal Place of Business Maiiing Address
11717 OAKRIDGE AVE 11717 OAKRIDGE AVE
SEMINOLE FL 33772 SEMINOLE FL 33772
us . us
T s IR R RA R
5539 OprwuesT DRIVE. 55729 OawarsT DRive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stat 4, FEI Number Applied For
SErmnoLs FL Sorimors EL " 508371226 s
3222) N2 CCE??’S P 32 ',p),) 2 Country 5. Centificate of Status Desired (3 gg-;fqﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

= [
WALSH, NICOLE Street Address (CP90. Bof Number is Not Acceptable)
11717 QAKRIDGE AVE 5539 Carpruesr [eiyr
SEMINOLE FL 33772

?gyé/‘?//d OLIZ FL ?5?515 9—

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 Floriga.

fel [ 200 |

SIGNATURE
. . gnature, typed or printed nai gant and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE T T Detete TIME . [ change  §7 Addition
M WALSH, NICOLE v ENGELKERN ) DANIZL

SREETADDRESS | 5753 & OnkiteesT DRiviE

STREET ADDRESS | {1717 OAKRIDGE AVE =t 33709
oS SEmumoriez FL 3

Gv-STaP | SEMINOLE FL 33772

— T {T Delete
NAME GREINKE, DOREEN

STREET ADDRESS | 5480 BAYSHORE DR

OnV-STZP | SEMINOLE FL 33772

TILE T - J Change [T Additien
NAME HeCa r-'H‘lla Doveenc

2
STREET ADDRESS | 474 2 @ qu,r‘rore Dy ve
CATY-S§T-ZIP SG‘“LM(Q—- FL 339')3.

ThLE 1T ” ’ B Delete
NAME SCWARTAL, WINN

STREEF ADDRESS | 19511 PINE ST

GITy-ST-2IP SEMINOLE FL 33772

NAME ’b(}a re heim ,James
SRETADORESS | £~ & @ &~ (Prb huvgt Diive
ON-ST-2P | Cern mgle =1 230D

e [T - O] Change [ Addition |~

TINLE T B Deete e T [ Change  [Madditicn
e BIRTWHISTLE, DONNA e Jacobson ;, Tohn
STREET ADDRESS | 5699 HILLSIDE ST STREET A00RESS | {4 $™f aquﬁ wvet Orive

omv-st2p | SEMINOLE FL 33772 (TSP | Sewminale FL F309D

TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2IP

TIMLE {7 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrTy-57-2IP

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment wiih an address, with all pther Jike empowered.
£D feb (2001 )3).59) 9377

MG OFFICER OR DIRECTOR Mate e dirna Do 4

SIGNATURE:

A3

CR2E037 {10/00)



