2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 26, 2003 8:00 am

DOCUMENT # NO1000007410

1. Entity Name

CRESENT HEIGHTS NEIGHBORHOOD ASSQCIATION, INC

Secretary of State

03-26-2003 90189 025 ****5] .25

Principal Place of Business

P.0.BOX 76051
ST PETERSBURG FL 33734

Mailing Address

P.0.BOX 76051
ST PETERSBURG FL 33734

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘3757956 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P"TS, STEPHANIE Sireet Address (P.O. Box Number is Not Acceptable)
860 24TH AVE i
- STPETEFL 33704 oo e e e . N L S
City A FL Zip Code

" 8. The above named entity submits this statement fer the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

_ ' the obligations of registered agent.

. SIGNATURE

Signaiure, typed or printed name of ragistersd agent and title if applicabla,

{NOTE: Registered Agent signature requirad when reinsiating)

DATE

R e T i 1 gy i

Tl TSIy o s s

FILE NOW: FEE IS $61.25

T LT e S o

9. Election Campaign lfinancing

[T
Coa 2=

=

P e .,

$5.00 May Be

R L LR
Make Check Payabie to

0?25037 {10/02}

Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD i g Delete TITLE e\ a.p ‘.\-\- I Change MAddilion
HAME PITTS, STEPHANIE . NAME ’Q ~
STREET ADDRESS | 860 24TH AVE N STREET ADDRESS “\“"‘Q‘f\:‘&oo \ %‘0
arv-si-2» | SAINT PETERSBURG FL 33704 | s | BN AT /O P aayod
THLE VPD IR ¥ (T L i\ G S T = F— =] Change— ¥ Addition=
NAME FANGUIAIRE, ANDREW ﬂ NAME \ dl\o\-e \:Q)Mt\\l\
sTreeT ADDRESS | 544 23RD AVE N reETanchESs | © D3 AI*WN R:oe O
anv-si-2¢ | SAINT PETERSBURG FL 33704 oz | AT Ve Bl 3 a0V
TILE T : [ Detete Mme - [ Change [ Addition
NAME TOMLINSON, JIM NAME
STREET ADCRESS | 602 24TH AVE N STREET ADDRESS
ory-sT-2P | SAINT PETERSBURG FL 33704 Ciry-57-2IP
TLE 3D [ Delete TITLE CJ Change [ Addition
NAME MONROSE, BARBARA HAME
STREET ADDRESS | 466 26TH AVE N STREET ADDRESS
crv-st-2P | SAINT PETERSBURG FL 33704 ~J cr-st-ze
TITLE [ Detete TITLE {1 change [T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-71 CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereDy certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), 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
af the corperation ar the recelver or rustea empowered to execute this report as required by Chapier 617, Florida Stalutes: and that my name appears in Block 1Q or Block 11 if

changed, or on an attachment with an address, with,all other like empowered. C‘?;L‘?
Domr g .
TANRED 3-AH4-03  @a)>30

UMz 25

SIGNATURE:




