FILED
. 2007 NOT-FOR-PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000004321 05-17-2007 90032 013 7*761.23
1. Entity Name
THE ELIZA VARNES NEIGHBORHOOD ASSCOCIATION,
INC.
[V A
Principal Place of Business Mailing Address q Uik
3802 HIGHVIEW ROAD 3802 HIGHVIEW ROAD
SEFFNER, FL 33584 SEFFNER, FL 33584
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm m ﬂHI |”H Ilw ||H‘ |IIH "W ||H‘ I'I“ H“l “"' ”l"lm ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (121'06)
City & Stale o City & State 4. FEI Number Applied fFor
- 59-3410094 Not Applicable
Zip Country ' 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, CHARLOTTE |
3802 HIGHVIEW ROAD Street Address (P O. Box Number is Not Acceptable)
SEFFNER, FL 33584
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of cegistered agent and title if applicable. {NOTE: Registered Agent sigralure required wihen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida: Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO QFFICERS AND D\HECTORS-IN 10
TITLE CcD Q.Delete TITLE (2] R ] Change ﬂAddilion
NAME WILSON, DARNELL NAME Chei sHne Ke""fg "
STREET ADORESS | 1811 OAK ST. sraeet aposess | 190 7 S, Ok St
cir-sTar | SEFFNER, FL 33584 arv-stap | Seffner, FL 33584
TiLE VvGD T Delele TITLE 2y [ Change ﬂndumon
NAME EDWARDS, BETTY NAME Lhavlgtte 7. Andersor
STREET ADDRESS | 3804 HIGHVIEW RD STREET ADDRESS | 3804 viao Road
OTV-ST2P | SEFFNER, FL 33584 arseze | Seffuer; FL »3ge
TILE DS g Delete TITLE ps N [ Crange [ Axdition
NAME WILSON, DORIS NAME Ao o P‘m lpa \
STREET ADDRESS | 1811 OAK ST, streeT apoaess | 1242 Vawvmes AHlewy
cre-st-ap | SEFFNER, FL 33584 CITY-51- 2P Qs-PPneVI FL 335¢4
TILE D ﬂue\ele TIME [ Crange [ Addition
NAME ANDERSON, JULIA NAME
STREET ADDAESS | 3804 HIGHVIEW RD. . STREET ADDRESS
CITY-5T-21F SEFFNER, FL 33584 CITY-§7-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KIRKLAND, NANCY NAME
STREET ADDRESS 323 TITIAN ROAD STREET ADDRESS
CITY-ST-21P SEFFNER, FL 33584 CITY-ST-21P
TLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the informalion supplied wilh this filing dees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the racefber or trustee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attgegmght with an address, with ther like empowered.
SIGNATURE: | Leei it Clarhte T, ﬂ‘/emn ’1‘/ 57 (83)4p-1y >

SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date Daytime Phone #




