2008 NOT-FOR-PROFIT CORPORATION

~“*  ANNUAL REPORT

DOCUMENT # N50264

1. Entity Name

NEIGHBORHOOD LENDING PARTNERS OF WEST
FLORIDA, INC.

Principal Place of Business

3615 W SPRUCE STREET

Mailing Address
3615 W. SPRUCE STREET

TAMPA, FL 33607 US TAMPA, FL 33607  US
T AT RACEDERANTAARRRID
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03062008  Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FE} Number Applied For
58-3138324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ge'zesqﬁ;”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na -
ANDREW SERVICE CORPORATION OF FLORIDA, INC CorpDirect Agents, Inc.
ONE TAMPA CITY CENTER S ddress Box Number is Not Accgptable)
SUITE 2100 gefg\ ﬁ !F il( venue ;
TAMPA, FL 33602
¥ Tallahassee FL | ?°52%501

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

the oblgations of regisiered agent.
SIGNATURE .

Ricky Soto A gsistant Secretary

Signanura, typed le e of registered agent and tlie i applicable.

{NOTE: Regisiered Agenl signaiure required when reinstating)

0320 Jo8
Sare

Filing Foe Is $61.25

9. Election Campaign Financing

$5.00 May Be Make check. payable to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees FIori;ia=Departm_ent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P L] nelete TITLE D ™~ change  [J Addition
NAME BRITTON, CHARLES M NAME
STAEET ADDRESS | 601 N. ASHLEY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY - ST-21P
TINLE M O Deleie TITLE [ change [ Addition
NAME REYES, DEBRA S. NAME l:ll’_'J i 2 1412377
STREET ADDRESS | 4116 W. MCKAY AVE. STREET ADDRESS Dg_.f 27A08--01007--007  #%£245. 00
CITY-$1-2IP TAMPA, FL 33607 CITY-ST-2IP
TINE [ ¥ veleie TME L\ [ Change “R¥Aduition
NAME MCDONALD, BRUCE NAME SC,D++ Q- ?)Dq LE'
STREET ADDRESS | 600 N, WESTSHORE BLVD., SUITE 502 STREETADDRESS | € 1O M~ S+ N octho
omv-si-ZF | TAMPA, FL 33609 CITY-ST-2P S+m_\_4 FL. 239503
THLE D {7 Delete TNLE [J Change [ Addition
NAME WILLIAMS, ROBERT NAME
STREET ADDRESS | 333 THIRD AVENUE NORTH STREET ADDRESS
CITY- S5+ 2IP SAINT PETERSBURG, FL 33701 CITY-ST-2P
T vIC 2. Detete T v/ ) Change 15t Addition
NAME ALVAREZ, MANNY G NAME comnde H. Fa f& ¢ loth
STREET ADDRESS | 4144 N. ARMENIA STREETADORESS | £ ) € . J‘<s a0 LQ—S hol .3t Sol
CITY-53-21P TAMPA, FL 33607 CMY-ST-28 [~ F i umn LA, Eil  Im0oD
TITLE P [ Delete TLE [dchange  [] Acdition
NAME TATREAU, KEVIN NAME
STREET ADDRESS | 1710 GEORGIA AVE. NE STREET ADORESS [)
ClY-57-21P ST. PETERSBURG, FL 33703 CiTY- ST-ZiP

12. | hereby cerlify that the information supplied wit
indicated on this report or supplemental repg
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

filin

, with all other like empowered.

3 does not qualily for the exemptions contalned in
ue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
wered 1o execute this repon as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(er 119, Florﬁja Statutes. | further certify that the information

Cnw) A /Z&/,ﬁm 713 ,p,f J73- 505 ds”

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daie Daytime Phone #




