. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746169 Apr 25, 2001 8:00 am §
1. Enty Name ecretary of State
CLEARWATER NEIGHBORHOOD HOUSING SERVICES INCORPO 04-25-2001 90018 047 ****70.00
Principal Place of Business Mailing Address
€08 NORTH GARDEN AVE, 808 NORTH GARDEN AVE.
CLEARWATER FL 34815--33755 GLEARWATER FL 6t%xx33755
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE[ Number Applied For
59-1898543 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 5 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
W|LL|AMS, AMBER Street Address (P.O. Box Number Is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756 A
City FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requireéd when reinstating) DATE
EILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VP 1 Delete TITLE O Change [ Addition | S
MAME JOHNSON, PEARL NAME g
SiReeT ADDRESS | 2175 NURSERY ROAD STREET ADDRESS 5
CITY-ST-2IP CLEAHWATER F[_ CITY-ST-2IP LCU>
[
TIME P [T pelete TMMLE [ Change [ Additfon | &%
NAME DVORNIK, DON NAME
STREET ADDRESS | 172000 COMMERCE PARK BLVD § STREET ADDRESS
CITY-§1-21P TAMPA FL 33647 CITY-ST-2IP
THLE T € Delete TITLE [ change [ Addition
HAME JOUBEN, LINDA NAME
STREETADDRESS | 1966 BRAE MOOR DRIVE STREET ADBRESS
CITY-ST-2iP DUNED|N FL 34698 CITY-8T-2IP
TITLE <D O betete TILE Clchange [ Addition
MAME RUBY, SALLY NAME
STREET ADDRESS | 46 LINCOLN AVE STREET ADDRESS
CITY-ST-21P GLEARWATER FL CITY-ST-ZIP
TE ED [ Delete e £ Change [ Addition
NAWE GULLEY, ISAY M NAWE
STREETADDRESS | 608 NORTH GARDEN AVE. STREET ADGRESS
CiTY-ST-21° CLEARWATER FL CIY-sT1-2IP
TITLE VD [ Delete TITLE O change [ Addition
HAME WEBER, PAT NAME
STREET ADDRESS | 500 SOUTH WALTON AVENUE STREET ADDRESS
or-si2P | TARPON SPRINGS FL 34689 cirv-s1-2p
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmggh with an drgwilh her ke empowered.
SIGNATURE: Isay ;1"‘ %ulley, Exec%ive Director 4/19/01 (727)442-4155
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




