e e— l
. FILED
2003 NOT-FOR-PROFIT CORPORATION: - - Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

ngN%yENT # N96000001 554 02-27-2003 90138 038 ****g] 25
THE OAKHURST SHORES CIviC ASSQCIATION, INC.
Principal Place of Business Mailing Address IVUkiJly
5532 OAKHURST DRIVE 5532 OAKHURST DRIVE
SEMINOLE FL 33772 SEMINOLE FL 33772 )
us us
P s A
Suite, Apt. #, etc. Suite, Apt. # stc. [0 cHEck HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.3371226 Applied For
Not Applicable
L Zip Country Zp Country 8. Certificate of Status Desired 0 Ii%:esq :’;E:Jﬁﬂnm
L 6. Name and Address of Current Registered Agent 7._Name and Address of New Registerad Agent )
’ Name
ENGELKEN’ DAN'EL Street Address (P.0. Box Number is Not Acceptable)
5532 OAKHURST DRIVE
SEMINOLE FL 33772
City , FL Zip Code

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

SIGNATURE
Signature, typed or printed) nams of ragistered agent end title if applicable, ) {NOTE: Registerac Agent signature required when 1ginstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE Now: FEE 18 $61 25 Trust Fund Contribution, O Added to Fees Florida Department of State
OFFICERS AND CIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O Delete TITLE . Cchenge O Addirm 3_'
NAME ENGELKEN, DANIEL NAME =
STREET ADDRESS | 5532 OAKHURST DRIVE STREET ADDRESS ™ 55
CiTy-ST-2IP SEMINOLE FL 3772 CITY-ST-2IP % ;
e T 1 et THLE T . D] Change D addition | &£
ot O
NAME MCCARTHY, DOREENE NAME Vi f'b@ CCi Jud it B ]
STRECT ADDRESS | 5480 BAYSHORE DR STREET ADDRESS I {5/ S‘ ,3 a—gsﬁ ove Di- we ]
CITY-ST-21p .SEMINQLE.EL.SﬁIL? erv-sr-zp | S Cimprptcz e L3200 i
THLE T 7 Detete e . [ Change [ Addition
NAME WAREHEIM, JAMES NAME
STREET ADDRESS | 5605 OAKHURST DRIVE STREET ADCRESS
GITY-ST-2IP SEMINOLE FL 3772 CITY-ST-2iP
- TILE T [ Detete TILE CJ Ghange [ Addition
NAME JACOBSON, JOHN NAME
STREET ADDRESS | 5451 QAKHURST DRIVE STREET ADORESS
CITY-ST-2p SEMINOLE FL 33772 CITY-sT-20P
TITLE O Delete TITLE O Change [ Admtiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TITLE [ peiets TIE [ Change ] Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under Qath; that | am an officer or director
of the corporation ar the TeceIver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Black 10 or Block 11if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

;/1(/9()/!3 9N =93 A oy LF




