»

2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT FILED

Mar-27,2008 08:00 Al

PO A, e o : DO NOT WRITE
'.S_:EMINOLE, FL 33772 - ’ . - IN THlS SPACE

Kl

DOCUMENT # N96000001554 B - - - g
i s - Secretary of State
1 THE OAKHURST SHORES CIVIC ASSOCIATION, INC.
" Principal Place of Business ' Mailing Address I k ol
5431 BAYSHORE DR 5437 BAYSHORE DR -
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US fs
o ! 03252008 No Chg-NP CR2E037 (4/06)
DO NOT WRlTE IN TH'S SPACE 4. FE| Number Applied For
4 59-3371226 Not Applicable
g 5. Cortificato of Status Desired ] g:;fq Sf:d‘”"“a'
v = 8. Name and Addrass of ‘(:urum Registered Agent 3

8. The above named entity submits this statemnent for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.5

SIGNATURF . 1
Sigrrtune, tyned or printad name of regrsioned egent and bie 1 appiicatls. {NOTE. Rogistored AQEn #grtune raquined whon renetang) CATE
. o
“ * Filing Fee is $61.25 9. Election Campaign Financing - * $5.00 May Ba- i S
Due by May 1, 2008 Trust Fund Contribution. \D Added to Fees UDUIDDI B? 159«5: —y -
L e Lo 04/10/08-80003-011 51,25
10, QFFICERS AND DIRECTORS
TME T - I T ’ o
NAME - | FOUTZ, JiILL - I : - -

STREETADORESS | 5431 BAYSHORE DR
Ciry-51-21P SEMINOLE, FL 33772 -
fie- - |T ‘ B
HAME CARLI, ROBERT

STREET ADDRESS | 5898 HILLSIDE STREET
Cy:ST-2F .| SEMINQOLE, FL 33772

mE T

NAME! . " | VITUCCI, GARY

oot | SEMNOLE FL gaTa R DO NOT WRITE.
TLE T

STREETADDRESS | 11515 BAYSHORE DR.

CITY-5T-2P SEMINOLE, FL 33772
TRE
NAME
STREET ADDRESS o e
- CITY-ST-2P - A P 7 '

f.’ . - ,'
TMLE i i A
NgE: Lt ) O |
STREET ADDRESS

CiTy-ST-2P

"12.°| hareby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this roport as raqu:red by Chaptar 617 Florida Statutes; and that my name appears in Block 10 or Block t1 if
! 4+ changed, or on an attach with an address, with all other like empowerad.

fSIGNATURE: Ui?\ dlkl Fou+2.. 3'55’05 187-304-083

muofmmomonmc‘rm ' Daytivw Prons




