2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # N03000004394
vt Secretary of State
o o of¢ 3¢ of¢ 2f¢
NORTH PARK HOMEOWNERS ASSOCIATION, INC. 03-23-2005 90024 050 7F7761.50
Principal Place of Business Mailing Address
8640 SEMINOLE BLVD P.Q. BOX 7011 o
SEMINOLE FL 33772. ST. PETERSBURG FL 33734 Caean TN
Suite, Apt. #, etc. Sufte, Apt. 4, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
41-2117212 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O 58‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- - : —_— Name--- - -~ —_ mm—— = -- T s e -
g'&'asgga'l T\F;SIEHBIVD Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printad name of registared agent and title it apphcable (NOTE Registerad Agent signatura requirad when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DpP 3 Delete TINE . [change [T Addition
NAME MANCINELLI, PAUL NAME
sTReET ApoREsS | 237 - 7TH AVE N #2 STREET ADDRESS
CITY-Si-7IP ST PETERSBURG FL 33701 CITY-ST-2P
TLE ov 03 Delete TITLE {JcChange [ Addition
NAME MANCINELLI, RHONDA NAME
STREET ADDRESS | 237 - 7TH AVE N #2 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33701 CiTY-ST-71
Wf—ems DT . — — o o - — Cl-petete— §-mme - - - ——— - - - [ change — [=]- Addition- ——
NAME MARSH ELLI, JOHN NAME
STREET ADDAESS [6226 INTERBAY AVE STRFET ADDRESS
CITY-ST-71P TAMPA FL 33611 CITY-ST-ZIP
TILE [ Delete TILE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CTY-ST-2IP
TITLE O Delete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P : CITY-ST- 2IP
TMLE S [ petate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or sups ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the rg rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmegt Yi e address, with all other like empowerad,
SIGNATURE: 3-16-08  4.0d- )
N YRED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

12. | hereby certify that the informati

SIGNATURE X8g



