2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am

DOCUMENT # N96000004321
irhﬁisml'sﬁ% VARNES NEIGHBORHOOD ASSOCIATION,

Secretary of State

08-22-2005 90063 008 ****61 .25

Principal Place of Business Mailing Address

3802 HIGHVIEW ROAD
SEFFNER, FL 33584

3802 HIGHVIEW ROAD
SEFFNER, FL 33584

000 A Y

08092005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
59-3410094 Not Applicable
5, Certificate of Status Desired ] f:l;{esq g;fd‘ﬁ"“"'

6. Name and Address of Current Roglstered Agent

ANDERSON, CHARLOTTE !
3802 HIGHVIEW ROAD
SEFFNER, FL 33584

-
va

N

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

RN

Signature, typed or prmtad name ol registersd agent and tite it applcable.

Filing Fee Is $61.25

Due by September 7, 2005

[NOTE: Registarad Agent signaturs requined whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS
TIME cD ) !J? i
NAME WILSON,-BANNELT v‘n&l[

STREET ADDRESS | 1811 QAK ST.
CiTY-sT-2P SEFFNER, FL 33584

THLE VCD
NANE EDWARDS. BETTY  ,j. , -
STREET ADDRESS | 3804 HIGH-NOW-RD Hlljh‘/“:"‘/ Rd.

ciry-s1-2°P SEFFNER, FL 33584

TITLE Ds

NAME WILSON, DORIS
STREET ADDRESS | 1811 OAK ST.
CITY-S7-71P SEFFNER, FL 33534

TITLE TD

NAME ANDERSON, JULA
STREET ADDRESS | 3804 HIGHVIEW RD.
CITY-ST-2P SEFFNER, FL 33584

TMLE D
NAME KIRKLAND, NANCY
STREET ADDRESS | 323 TITIAN ROAD
Gy - 57-21P SEFFNER, FL 33584

TITLE
NAME
STREET ADDRESS

CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inform, ;on supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
egute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
. ed.

indicated on lh_is repart or sypplemental report is ree and ag
of the corporation o1 the regliver or ruslee empowered [0 ¢

changed, or ¢n an 77\ ent with an addregs, \Mj oty
SIGNATURE: .

8/ /5/ DS [ fxg){;ﬁjw

= SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




