FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 746169 o5 Secretary of State
1. Entity Name 01-13-2003 90711 045 ****70.00
CLEARWATER NEIGHBORHOOD HOUSING SERVICES INCORPO
RATED
Principal Place of Business Mailing Address
608 NORTH GARDEN AVE, 608 NORTH GARDEN AVE.
CLEARWATER FL 34615 CLEARWATER FL 34815
us . Us :
I N AT RO R

Suite, Apt. #, ete. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1898543 Applied For

MNot Applicable
i Country “p Country 5. Certificate of Status Desired ™ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MACPHERSON,-G!LBERT‘P_;P-A- - o Street Addréss (P.O. Box Number is Not Acceptable)
1423 SOUTH FORT HARRISON AVENUE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
P

% '
SIGNATURE
s Signature, typed or printed name of registered agant and titla if applicabla. (NOTE: Registered Agent sigralure required whan rainslating) DATE
. . Election Campaign Financing $5.00 May B Make Check Payable to — -
FILE NOW: FEE IS $61.25 ® an b -00 May Be
S Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete THLE [ Change [ Addition
NAME JOHNSON, PEARL NAME
STREET ADDRESS | 2175 NURSERY ROAD STREET ADDRESS
orv-s1-2¢ | CLEARWATER FL CY-$1-21P
TE Sb 7 elete e O change [ Addition
NAME RUBY, SALLY HAME
sTReeT anoress | 416 LINCOLN AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-ZIP
T ~ |ED (T petate TITLE [ Change [ Addition
ThiET T TIGULLEYISAY M T =TT NAME :
sree? anoress | 608 NORTH GARDEN AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-zp
TILE T [ Datete MLE O Change [ Adaition
NAME CASSARA, FRANK NAME
STReer Acoress | 1640 GULF TO BAY BLVD., STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33763 LITY-5T-ZIP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or rustee empowered to execute this 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 with afaddress, with all ather like empowered.
Isay M. Gulley, Executive Director -
SIGNATURE: Z I —IML (T97YAALTD A 1EE

CR2E037 (10/02)




