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y 2003 NOT-FOR-PROFIT CORPORATION FILE3D8 00

i - " Feb 26, 200 . am

; __UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # NOOO00005357 R e BOTeS 020 *aers 25

i i
1. Entity Name

EVESTMINSTEH HEIGHTS NEIGHBORHOOD ASSOCIATION, IN

Principal Place of Business Mailing Address
5354 THIRD AVENUE SOUTH 5334 THIRD AVENUE SOUTH
5T. PETERSBURG FL 33707 ST, PETERSBURG FL 33707
B S IR
SXS5Y R0 47, S> IF G 3 Rp Ay G |
Suite. Apt. #. et Suite, Apt. #, eto, 03 CHECK HERE IF MAKING CHANGES
—_— . — ) i A )
City & State i ~- |- CitydSlate— v -0 —om e s 4. FEI'Numbef 5’9.37'15757 Applied For
Fla ST LeTovshere fif ‘ Nol Applcabi
Zip Country Zip buntry " : $8.75 additional
. S. Certificate of Status Desirad O N
S Zo g an P /_/@_9_ 38 ok P 7 / Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
Eradblon .
GALLOWAY’ FRANKUN R Street Address (P.O. Box Numntér is Not Ain;:;:‘a'ble) L2
ivsd |

5354 THIRD AVENUE SOUTH IROAve. s,
ST. PETERSBURG FL 33707

. City é Zip Code
57 Pelersbury FL | 2% e
“8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

o5
SIGNATURE fra_ F ] /1’//;—; ﬁ Ga,/Ar wwa i~ o

—2—24——@?

Slgnature, typed ot printed name of fegistered agent and titlg if appﬂc&ﬂﬁ V—‘(ﬂETE: Fegistered Agant signature requirad when reinstating) DATE
. X 9. Election Campaign Financing 5.00 M ake Check Payable to
FFLS NOW. FEE IS $61.25 Trust Fund Contribution. [ fdded to F?;sse F{on:};da Department of State
10. R OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T FD Delete e FD .. OqChange [T Adaition | N
NAME HART, GARRY e NAME ggﬂ///é’f Mie ;) - S
STREET ADDRESS | 5430 THRID AVENUE SOUTH. STREET ADDRESS 2 f Elner;sap A v -;S'o . g
Crv-st-2F | ST. PETERSBURG FL 33707 - I ST Paters bura Fle 33 7049 i
TMLE VD o m Delete TIMLE ]/D £ 4 ba Change [ Addition E:n;
we o MORRS.GREG B} WE. (Schretber Rote - | . - e
STREET A00Ress | 5147 SECOND AVENUE SOUTH T T v e w6 574 Arﬁosé i
CiTy-5T-21P ST. PETERSBURG FL 33707 ' cy-s1-zip SMQ Pla 38 6y ;
e ST A Delete STP B Change [ Addition '
e GALLOWAY, FRANKUN R e Sohresbher Moo//e
STREET ADDRESS | 5354 THIRD AVENUE SOUTH STREET oiress |5 @ 2 6 &TR Ave - S,
CITY-ST-21P SAINT PETERSBURG Fi. 33707 brv-st-ze - ga, ﬂgﬁ ~n A‘ urp ~f B3 Yol
TiTLE ™ [ Detete TIME ‘TD [l chenge [ Addition
NAME GALLOWAY, FRANKLIN R NAME Pa///a pwey Fres #lyn
STREETADDRESS | 5354 THIRD AVENUE SOUTH STREET ADDRESS | 685 % BRD Ave, 5.
~ UITY-$T-2p ST. PETERSBURG FL 33707 Urv-sTIe g P&TQ rs boe rp S Sy
TILE [T Delete TITLE ’ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST- 7P
TILE 3 Delete TITLE (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-271P CiTY-5T-21p

12, | hereby certify that the information supplied with this frlnng does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it Made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ¢ ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2.""2-«‘/-0% g

T e " S ————



