2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT 4 N96000001

1. Entity Name

554

THE OAKHURST SHORES CIVIC ASSOCIATION, INC.

— .

Feb 23,2004 08:00 AM —
Secretary of State

Principal Place of Business

5532 OAKHURST DRIVE
SEMINOLE FL 33772
us

Maifing Addrass

5532 OAKHURST DRIVE
S%MINOLE FL 33772

2. Prnci:pal Place of Business

3. Mailing Address

L

AT

Suile, Apt #, ete,

Suite, Apt #. etc.

CR2E037 (11/03)

MOQRE

City & State City & State 4. FEI Number [ [Applied For
) ] 59-3371226 | [Not Applicable
- " c -
Zp Country Zip ountey 5. Certifcate of Status Desired ~ [J  $0-7 9 Additional
) ) Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGELKEN, DANIEL
5532 OAKHURST DRIVE
SEMINOLE FL 33772

Street Address (P.Q. Box Number 5 NbfAcceptable]

City

FL y Fils) bode

N . . .
8. The above named entity submits this statement for the purpose of charniging its regsstered office or registered agent, or bath, in the State of Fiorida. ! am familiar with, and accept

the obligaticns of ragisterad agent.

SIGNATURE ==

Signature, Iyped of printed hame of ragistered agent ang tile f apphcable

L

{NOTE: Registered Ageni mgnalure requirad whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Due By May 1, 2004

$5.00 May Be Make Check Payable 1o i
Added to Fees Florida Department of State

0. GEFICERS AND DIFECTORS . 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORSIN 10—
TILE T {1 Delete TTLE L nggagsq& {-:_,.I; [ Change [ Adeition
NAME ENGELKEN, DANIEL NAME 001 TH-007 & 1.25

smeet apress | 5532 OAKHURST DRIVE STREET ADDRESS e s = & b

arv-st-ze  |SEMINOLE FL 33772 B L - o
TITLE T 1 Delete 1me [ Change  [J Addition
NAME WAREHEIM, JAMES NALE

srreeT anoress | S695 OAKHURST DRIVE STREET ADDRESS

crv-sr-zp  |SEMINOLE FL 33772 ) ) avesre ~

TLE T ] {J belete T Tl Change [ Addition
NAME JACCBSON, JOHN NAME

siReey appacss | 5451 CAKIHURST DRIVE STARET ADDRESS

CITY-ST-20p SEMINOLE FL 33772 CiTY -ST-79

e T . [ Delete TLE (O Change ] Addition
e VITUCCI, JUDITH it

sTRecT ADDRESS | 11515 BAYSHORE DR. STREET ADDRESS

rv-sr.zp | SEMINOLE FL 33772 . crY-ST-2IP o

TITLE [] pelee 1113 [ Change ] Additian
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IF . CiTY-1-2P -
TITE [ Delete THE O Change ] Addition”
NAME HAME

STREET ADDRESS STRECT ADDRESS

GiTY-ST-7F CITY-§7-2IP »

12. | hereby certity thar the information supplied with this filing does nat qualily for the exemption stated in Section 118.67{3Yi), Florida Statutes. | further certify that the information

indicaled on this report or supplemental raport Is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of Ihe corporation or e receiver of rustee empowered Lo execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:




