2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT:# NG1000007410
vt Secretary of State
_ _ of 3 o ok
CRESENT HEIGHTS NEIGHBORHOOD ASSOCIATION, 03-09-2004 90024 027 #77761.25
INC
Principal Place of Business Mailing Address
P.0.BOX 76051 ‘ . P.O.BOX 76051
ST PETERSBURG FL 33734 ST PETERSBURG FL 33734
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3757956 Not Agplicable
4p Country Zip Country 5. Certificate of Status Desired | gi'-a,fq l.::i:(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

“PITTS, STEPHANIE
860 24TH AVE
ST PETE FL 33704

City ] F L ! Zip Code
[t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
( Me

e of registered agent and title if apphcable. (MOTE: Registered Ageni sigihature raquired whan reinstating}

8. The above named entity submits this state:
the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printel

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS - 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P & Deles THLE Ve e\ Aont . 3 Change [XAddmnn
e DAVIS, ROBERT A She RYerie \‘H~>
steeT aporess |811 26TH AVEN STREETADDRESS |y, %
civsr.ap  |SAINT PETERSBURG FL 33704 S é —% ede A= 3od
g VPD DX oetee e Vic c__ w Sident [ Crenge ~ [X Addiion
NAME BRANIN, MICHAEL NAE o\ 0‘ AR
sTReeT anDRess | 535 28TH AVEN STREET ADDRESS % e O
orv.sizp | SAINT PETERSBURG FL 33704 STy ST. 2P _‘Q_‘¥ 33 ~o
TITLE O 7 Delete N R [ Change [ Acdition
rewve - - | TOMLINSON, JIM. - N . o . . . ) )
staeeT apoaess | 602 24TH AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-ST-2IP
TImLE D O Datete TITLE [J Change [ Addition
NAME MONROSE, BARBARA NAME .
STREET ADDRESS | 466 26TH AVEN STREET AUDRESS
crv-size | SAINT PETERSBURG FL 33704 e 5126
TINLE ‘ O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET AQDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
\NAME NAME
STAEET ADDRESS STREET ADDRESS
ey STz CITY-ST-2P

12. ) herqby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this repart 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 ar 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?ar on an attaghment with an address ther like empowered.
C S—\eb\\ao :—E AN ? ’D\( 833 - Stol

SIGNATURE:
N {E OF3teMNG OFFICER OR DIRECTOR Date Daylime Phone &

SIGNATURE AND TYPED QR PRIN



