2001 UNIFORM BUSINESS REPORT (UBR) Jun 22F§%(])3:1D8.00 am

b
DOCUMENT # N93000002174 . Secretary of State
1. Entity Name ﬁ
06-22-2001 90184 038 ****5].25
OAK FOREST OF TAMPA HOMEOWNERS ASSOCIATION, INC. U
Principal Place of Business Mailing Address
P.O. BOX 230953 P.0. BOX 230953 nUUE2J1e
TEMPLE TERRACE FL 336870993 TEMPLE TERRACE FL 336870933
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65041 1157 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | §8'75 Additional
e Required
6. Name and Address of Current Hegistered Agenl 7. Name and Address of New Registered Agent
TR e - T T T T TS S - . "Nar'n"e' tT - o
SELIGMAN. MATTHEW R Street Address (P.O. Box Number is Not Acceptable)
7410 BECKY THATCHER LANE
TAMPA FL 33637 . .
\ City FL Zip Code
8. Tha above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signeture, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE Tressnre s [ Change W\ddilion
N SELIGMAN, MATTHEW R A Anthoay MW lhang
sTReeT ADDRESS | 7410 BECKY THATCHER LANE STREET ADDRESS | 7 4y i i )’ lery *rh:.fcl.u Lm
CITY-ST-2IP TAMPA FL 33637 CITY-ST-2IP ___r o f. A ? 3 L2 7
TiLE SD T Delete TITLE Rl A O] Change [ Adaition
HAME HARGROVE, HAZEL § NAME .
sTreer ADDRESS | 7511 SAVANNAH LANE STREET ADDRESS
cmy-sT-2e | TAMPA FL 33637 CITY-51-2P S
TNLE T Mﬂm TILE O change 3 Addition
NAME SABI, DAN - - NAME
sTreeT ADoResS | 7402 BECKY THATCHER LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33637 GITY- 5T-2IP
TITLE [ pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE [ belete TITLE T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tfdxecute thys report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, all othgr like & owered
SIGNATURE: W g A Tae | o0 812 ~584-78 74

0085778

CR2E037 {10/00)



