2002 UNIFORM BUSINESS REPORT (UBR) FILED % :

DOCUMENT # N96000004597 Jul 02, 2002 8:00 am
1. Eniity Name Secretary Of State

HISTORIC:HYDE PARK NEIGHBORHOOD ASSOCIATION, INC / 07-02-2002 90814 002 ****61 25
Principal PlacP; of Bﬂé‘mess. '. Mailing Address
211 W WATROSS AVE 2111 W WATROSS AVE

TAMPA FL 336(5 ) TAMPA FL 33806 B 0 1 288’50

AT

2. Principal Place of Business 3. Mailing Address nll“llll“ ll"l m
BB, 2104 W. Watteus fog] PO Box 2990 )
- Sulte, Apt. #.8le. . - - - L Suile, APt.#, @10, — e~ e SRS RENOTWRITEIN-THIS SPACE ™
Cily & State ' City & State 4. FE! Number Applied For
etrea, FL— Tamty; F | 59-3398233 Mot Applicable
Zip%BbOb ,Cpurgsg ’52:26 o \ - ZCH Cmt:éﬁ 5. Certificate of Status Desired d ?g.ggq:i:i::ional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reg d Agent
N T
e Qeoolce g lenda
" AMLLAIRGE, DEVIN A ' Street Address (P.O. Box Number is Not Acceptable)
Z111 W WATROSS AVE
TAMPA FL 3360 2ol W, Wattous A,
e ) City T N FL l Zig_godz (o
8.‘ The above narjkdéﬁi-entil;/. sl.)bmits _th‘is statement for the purpose of changing its registered office or registered‘agent, ar both, in the state of Flerida.
SIGNATURE _. Do Scocks W\%—\m 5} VO
Signature, typad or printed name of registersd ag{a’nd title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
T Ce Now . N " 8. Election Campaign Financing - $5.00 m B S5 Make Chéck i’aifable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Od Added to FES;S ¢ Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
- TTLE DVP. st TILE Presaent Ochange  [Kpadiion | S
| e MELENDI, BROOKE e Jeaore Potton Garukel &
| steer aporess | 2102 W WATROSS AVE . streeTADORESs | £ VT2 (D Huls A §
o omsze [ TAMPA FL 33606 oS | Tampa €L 33606 8
g ‘o . [ Delete me eecther O change ¥ Acciion &
wive, " {CUDUIP, ROSEANN NAME Susan YRS
STREET ADDRESS | 2007 W MORRISON AVE STREETADDRESS | 1MoL LD~ JEXen ez .
orv-s5T-z7 | TAMPA FL 33606 CITY-ST-2IP oo, (= '33(00\‘;‘
TILE PT Woeete TITLE Orede O Change  [Addition
NAME BAILLAIRGE, DEVIN NaME Qs Aloraen
streeT anoress | 2411 W WATROUS STREETADDRESS | R i\ Oekle AT,
om-sr-zf | TAMPA FL 33606 CITY-ST-2IP Tamos, €1 - ELTAVA
TITLE D . ) Delete e Pescke ; ' [ Change ,&Addiﬁon
NAME PELLECCHIA, J D NAME Roael G&lunks -
- sTReer aooResS |21 43-HILLS AVE~~+ — - — - =+ o 2o, e - STREET ADORESS, |- 856 OO e N s i o e -
omv-s-® | TAMPA FL 33608 CITY-ST-2IP a0 | 330k
e D ; ﬁDe\me TLE T ensurss . m()hange « [ Addition
NAME CROUP, RICK NAME Rt Ma\endw '
sTheeT A0DRESS | 1904 MORRISON AVENUE STREETADDRESS | 2(0ud, L) . Watroas F\E.
orv-st-z¢ | TAMPA FL 33606 ) CITY-ST-21P Tempa, €L. 3Dl
me D s wem TME N Clcnange O Addition
NAME SOLLARS, ROE NAME )
sreer A00RESS | 905 SOUTH PACKWOOD AVE STREET ADDRESS T~
cmy-s1-2P | TAMPA FL 33606 CITY-ST-2IP |

12, 31-hereby:certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iRdicatadion'this réport 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 1pee
changed, or on an attagfiment wi

. s

vEnor trustee empowered to exacute this reperl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an address, with aljater like empowered.

RN R UIRE D e Mels ndl SiI0 BrR-asw-S3Fq | ¥

CIAMATI IDE.




