FILED

. Jan 10, 2007 8:00 am
2007 NOT-ESEﬁEEEEngI;PORATmN Secretary of State

01-10-2007 90043 041 ****70.00
DOCUMENT # 746169
1. Entity Name
CLEARWATER NEIGHBORHOOD HOUSING SERVICES
INCORPORATED
Principal Place of Business Mailing Address
608 NORTH GARDEN AVE. 608 NORTH GARDEN AVE. 4 0 0 “ “73 4 »
CLEARWATER, FL 34615 US CLEARWATER, FL 34615 US :
e MRS MRV INEIR
Suite, Apt. #, e1C. Suite, Apt. #, ate. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-1898543 Not Applicable
Zip Country a0 Country 5. Cenilicate of Status Desired w Ei‘;;lﬁf:é"o"a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
GRANESE, ANTHONY P P.A.
1014 DREW STREET Street Address (P-O. Box Nuymber is Not Acceptabla)
CLEARWATER, FL 33755
City FL l Zip Code

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

. SIGNATURE

' Sigratura, typed or prited nama of registered agant and litle if appbcabia [NOTE: Regisiarad Agent signature required when reinstating) DATE

: Filing Foo I3 $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

: Due by May 1, 2007 Trust Fund Contribution, c Added to Fees Florlda Department of State
10, OFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : [ oetete TITLE [ Change  [] Addition
NAME JOHNSON, PEARL NAME
STREET ADDRESS | 2175 NURSERY ROAD SIREET ADDRESS
CITY-S1-2IP CLEARWATER, FL CIry-S1-2IP
TIILE sSD [ cetele TIILE [J Change [ Addition
NAME RUBY, SALLY NAME
SIREET ADDRESS | 416 LINCOLN AVE STREET ADDRESS
CITY-S1-2P CLEARWATER, FL Cry-Sf-zp
TITLE ED O Delele TILE O thange [ Addition
NAME GULLEY, ISAY M NAME
STAEET ADORESS | 608 NORTH GARDEN AVE. STREET ADORESS
cory-st-2f | CLEARWATER, FL CIlY-§1-2p
TILE T 3 Delete TITLE Kicrange [ Acdition
NAME CASSARA, FRANK NAME
STREET ADORESS | 1640 GULF TO BAY BLVD. STREETACORESS | 2123 U.S. Hwy. 19
CIry-ST-2P CLEARWATER, FL 33763 CITY-ST-2P Holiday, Florida 34691
TIILE O Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-53-2P
TIMLE £ Dalete TILE O change 3 Avdition
; NAME NAME

STREET ADDRESS STREET ADDRESS
ciry-51-2P CHTY-ST-2P

12. | haraby certify that Ihe information supplied with this filin g doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemental report is lrue and accurale and that my signature shall have the sams Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receifer,or trusiee empowered toxacule this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachm ith an addresg’ with all r like eprpoweared.
/ 4, January, 2007
SIGNATURE: /. Isay M. Gulley, President/CEQ (727)442 4155

MND TYPED ORPRINTED NAME OF ’&ﬂnc OFFICER OR DIRECTOR Date Daytie Phone #




