_ _ 2006.NOT-FOR-PROFIT-CORPORATION . — FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # N01000007410 Secretary of State
1. Entity Name
03-03-2006 90118 040 ****5] 26
CRESENT HEIGHTS NEIGHBORHOOD ASSOCIATION,
INC
Principal Place of Businass Malling Address
P.0.BOX 76051 P.0.BOX 76051
e e “m«l’ I« ||m “I” llm IIW “m ||N II’N [Il“ I‘m ”m ||m|l Il lw
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3757956 Nat Applicable
ap Counlry zp Caurniry 5. Certificate of Status Desired ] ggg‘gi;gggio“m
6. Name :;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PITTS, STEPHANIE
860 24TH AVE
ST PETE FL 33704

Street Addrass (P.O. Box Number is Not Acceplabis)

City FL Zip Code

B. The above named entity submits this statemen! tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatyure. typad or prmted name ol registered oyent and lle f apphcatie (NOTE: Registered Agent signatuce requied when ramsiatog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DlHECTOﬁ

LE P [ pelete TLE Clchange [ Addition

NAME PITTS, STEPHANIE NAME

STREET ADDRESS [BGO 24TH AVE, N STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG FL 33704 CITY-§7-2IP

TILE VP 3 Delete TITLE [JChange [ Addition

NAME CONNOR, PHIL NAME

STREET ADDRESS §610-27TH AVE N STREET ADDRESS

CIY-ST-2IP SAINT PETERSBURG FL 33704 CITY-51-2IP

TIE D - O petete § e _ O Change [ Acdition
" NAME TTOMLINSON, JIM T NAME

STREET ADDRESS (602 24TH AVE N STREET ADDRESS

Gity-ST-2IP SAINT PETERSBURG FL 33704 , CiTY-ST-2IP ,

TITLE sSD ﬁ Delste TITLE 5O [] Change m Addition

NAME MONROSE, BARBARA NAME oA s Calwma

STREET ADDRESS | 466 26TH AVE N STREET ADDRESS % 2 AN~ k W

ciy-S-2F - |SAINT PETERSBURG FL 33704 CITY-ST-21P -\-% .:\.g_-¥ \ \l‘f:'»"l QNl

ME [ oelete TILE | [ Change  [] Addition

NAME HAME ~

STREET ADDAESS STREET ADDAESS

CITY-§T-2IP CIY-§T-2IP .

THTLE . O elete TIME O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P CITY-ST-ZIP

12. { hereby cerlify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he receiver of trusiee griigowesed to exequte this report as required by Chapter 617, Florida Statutes, and that my narme appears in Block 10 or 8lock 11
if changed, or cn an chment with an ad{ Myall other like empowered.

SIGNATURE:

S .} B;lolo

Doe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phorg 8§



