FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/ FILED

'i* Apr 01,1999 8:00 am

| ecretary of State

04-01-1999 90014 037 ****61.25

1. Corporation Name

| DOCUMENT#N26165 —
NEIGHBORHOOD F HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
C/0 RAMPART PROP

10033 9TH STREET N 2ND FLOOR
ST PETERSBURG FL 33716

Mailing Address
G/O RAMPART PROP

10033 9TH STREET NO 2ND FLOCR

ST PETERSBURG FL 33718

AT AR B

us us
2. Pringipal Place of Business 2a. Mailing Address 3. Dato Incorporated or Qualifed
21] 26] 04/28/1968
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FE! Number Applied For
lz2] . . I ) I .. 59-2900868. - Not Applicable
City & State City & State it
—l ty y 2 5. Certifcate of Status Desired O $8.75 Add_ltlonal
23 E] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m E;‘ E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMPART PROPERTIES , INC " " [52] Sueet Address (P.0. Box Nurber s Not Acceptable)
10033 9TH STREET NORTH, 2ND FLOOR
a3
3
ST PETERSBU&G FL 33716 - 84| City FL 85] Zip Code
P T -

. T O U T
SIGNATURE © % Lat s '

11. Pursuant to thelprovisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Florda Statutes.

.
o

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that

the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed|

SIGNATURE:

BIGNATURE

an attashment with an address, with all other like empowered.,

slirE REQUIRED

3 9/99

0053764

CR2E037 (11/98)

Slgnature, typed or, printed name :;l r‘agislarsd agent and litle if applicable. (NOTE: F d Agant si required n;hen i ) [N x DATE
12. s~ . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE ) )QELETE 14 TILE VD IS D [IChange X1 Addition
NAME SEELKE, 12 NAME FOUTZ, GENE %,
sreeTAporess| 10033 9TH STREET NORTH:™ '~ 13smeeraooress | 10033 Sth St. N. - 2d F1 .
crv-st-ze | ST. PETERSBUHS FL uorv-stze |St, Pebershog, FL, 337163806 : .
TME D- [J DELETE 21TME ory KlChange [ Addition
NAME KALLETT, JOEL . 2.2 NAME
smreeTAnoRess| 10033 NINTH ST N 2ND FLOOR 23 STREET ADDRESS
crv-st-zp | ST. PETERSBURG FL 33716-3805 2.4 CITY-ST-ZP .
e PD . . (] DELETE IATME - - [JChanga  [Addition| . .
NAKE GLOCK, JIM 32 NAME
sweer avoress| 10033 NINTH STREET N 2ND FLOOR —- - — - 33 sTREET ADDRESS |- —p— e
ervsrze | ST PETERSBURG FL 33716-3805 34, CITY-ST-ZIF )
TITLE LWRP-LL [ DELETE 41TME D/ PIE [CiChange [ Addition
NAME WILEY, ANNE - 4.2NAME
smeeTaporess) 10033 NINTH ST N 2ND FLOOR 43 STREET ADORESS
Ciry-ST.3P ST. PETERSBURG FL 33716-3805 44 CITY-ST-ZP
TIME VPD : (X DELETE 5.4 TITLE Addition
e VON SON, PETER 2 e &@%
smeetaporess| 10033 NINTH STREET N..2ND FLOOR 53 STREET ADDRESS . = 2d Floor
orvstz» | ST PETERSBURG FL 33716-3805 sacrvst-zp | Sk. 33716-3805
TM.E D ' % DELETE 6.1 THLE D . [JChange  X] Addition
NAME GLEIM, HOLGER 6.2 NAME BARKER, BRIAN
smeevaboress| 10033 NINTH STREET N 2ND FLOOR s3smeeTabpress | 10033 Oth St. N. - 2nd Floor
crv.stze | ST PETERSBURG FL 33716-3805 sscmv-stzp  |St. Petersharg, FL 33716-3805

T“! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



