FILE NOW: FILING FEE IS §61.25 | P{&a{;w

NONPRGFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B, Morlhlm *
ANNUAL REPORT Secretary of Slate 750 tiry 0o 2% §2
1998 DIVISION OF CORPORATIONS )
B etk
INRTER N
DOCUMENT # N94000003579. FLeRin
1. Caorporation Name f
The 014 Southeast Neighborhood Assoc..Inc.
Principal Piace of Busness Maing Addross
115 18th Ave.S.E. 115 18th Ave. S.E. 3. Dale Incorpprated or almed
8t. Petersburyg, FL 337053t. Petersburg., FL )ﬁ
33705 4. FEI Nufiber Applied For
;? 3 Z.S— é ?( 7 Not Applicable
. Princi ) . Ad ™
2. Principal Place of Businoss 28. Malling Address B. Cerlilicate of Status Desired (] $8.75 additional
2 26 Fes Requirad
Suile. Apl #, sic. Suite, Apt 4, elc. 8. Election Campaign Financing $5.00 May Be
22 ;;] Trust Fund Contribution O Added {0 Fees
City & State City & Stale 7. Is this nonprofil corporation a hameowners association”
E;\ m Ovws [@no
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 28 ’El - Parsonal Proparty Tax due June 30, O ves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
|| Donald_ A, Bartlett
Michael Hill 82| Street Address (P.C'. Box Number is Noi Acceptable)
St. Petersburg, FL 33705 83
B4| City asl Zip Code
St. Petershurg, FL 337

11, Pursuanl to the provisions of Sectons 617.0502 and £17.1508, Florida Slalules, the above-named corperation submits 1his statement for the purpose of changing its registered
affice or reglstercd agenl, or both, in the State of [ lorida. Such change was authorized by chErd of direclors. | hereby accept the appoirlment as registered

agent. | am famitigewith, and accepl the obligs Ucmq ol clion 61 . Florida Siatu
SIGNATURE _ AL LY &
Type W oar prted nan g al wegpalens .WMY /

Vot o ui e 4 appd canic fﬁou Regislead Agor! signature required when reinslatng}

12, OFNICI RS AND DIFIt CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

T EX DELETE 11TLE [3 change  TJ Addition

ME President 12 NAME President

meraporess | Michael Hill 13 STREET ADDRESS ]J?(]).gaigtﬁ 'Aggrtéegt
CY-ST-2IP 263 21st Ave. S, Apt. 1 14 GITY-ST-2IF Sk Dakarch e
TME Vice President L} DECETE 211TLE e EE H Enange T Addition
NAME Sue Massey 2.2 NAME VACRNT
SIRECTAODRESS |1 05 218t Ave. SL.E. 23 BREET ADDRESS
ov-si2p Igt . Petersburg, FL-_3370% 2 4CHY-SI- 7P
TITLE . B "L DELETE IIE . - T Change [ Adaition
NAME Secretary 32 NAME 0 o

Donna Kostroven OO S 304 20 e

8T8 —

ETAORSS [ 906 17th Ave. S.E. 33 SIREET ADDRESS e b
CITY-$1-2IP _§t. Petersburg, -FL—33701 34 CITY-81- 2P 3""'010-34""001
TITE Treasurer LAREAER & §, 5151 41 TIE i
NAME Antonia Powers 4 ZNANE
SREETAORESS | 1719 Beach Dr. S.E. 43 STREET AUDRESS
CITy-ST-2IP &+.. Peter sburg , FL. 33701 44 C1Y-S1-2P
TiLE ) OELETE B4 TITLE [ Crange T Addition
NAME 57 NAME
STREET ADDRESS 53 STRECT ADORESS
CiTY-§1-2P 54CNY-51- 2P
TITLE T peLete 61 TITLE T crange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-§7-7P 64 CITY-ST- 2P <ct &-1%-99

14, | hereby (:ortlf?/ that the information supphes w b this filing does not qualify for the exemption stated in Section 118 07(3)(). Florida Statutes. | further certity thal the infarmation
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporali Ihe receiver or ustee gmpowelgd o exﬂcul his report as Jpguiged by Chapler 617. Flenda Statutes: and that my name appears in
Block 12 or Black 1311 W an atlachment wilh g ﬁ
T ; Date 7

SIGNATURE AND TYPED OR RRINTED NAME OF BIGHING OFFICER OF DIRECTCR 'Q

Daytime Prone #

CR2E037 (10/97)



