2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
= e

DOCUMENT # N96000004597 cretary of State

1. Entity Name 1002 e sk ok ok

HISTORIC HYDE PARK NEIGHBORHOOD ASSOCIATION, 09-10-2007 90002 032 #77761.25

INC.

Principa! Place of Business Mailing Address

1906 MORRISON AVE PO BOX 2990

TAMPA, FL 33606 TAMPA, FL 33606 .

S G R MR ERRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242007 Chg-Np CR2EQ37 (12/06)
City & State City & State 4. FEI Numbar Applied For

59-3398233 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O Ei';i:}f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUNKE, ROGER PRES

1906 MORRISON AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33606

City F L 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
Signalure, typed or prinled name of registered agen! and e it applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe | " - M.ake check ﬁaiébl;‘t&f"
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P T Delete TIiLE /P [ crange 7 Adition
HANE GRUNKE, ROGER NaME Ronel (RLUNke
STREET ADDRESS | P.O. BOX 2990 streer aovRess | [ 4 0(, MAOLIEISON NE
crv-st-2p | TAMPA, FL 33601 avstze | TidesPp  FL OO0k
TITLE o [ Delete TIE T / D \/ [crange [ Addition
NAME VILLA, DENNIS NAME ENNIS el
STREET ADDRESS | PO BOX 2990 STREET ADDRESS :Pq_s 5. PESOTD ME—
onv-st-2P | TAMPA, FL 33601 CITY-5T-2IP TN FC 3300
TITLE A X[)eme TITLE \Y; IO ' O Change KAddm‘nn
NAME HOLLINGSWORTH, RANDY NAME DALLAS COFFIELD
STREET ADDRESS | P.O. BOX 2980 STREET ADDRESS | 2\ O W, DEXLE ANe.
ory-sT-zk | TAMPA, FL 33601 orv-stze | TowmpPh FL DDeop
TITLE S 3 Dalete TITLE D &Change [ Additien
NAME FARRELL-QUINN, JOANN A Soann FAUELC QUINN
STREET ADDRESS | P.O. BOX 2990 sweetao0iess | 407 S L Bluck. STIUEET
orv-st-ze | TAMPA, FL 33601 ar-stze | TR [ 330
e D O Delete Tl ' K onange 01 Adiion
HAME HENDERSON, ROSEMARY NAME Chiz MY NDEK%‘»I
STREET ADDRESS | PO BOX 2990 STREET ADORESS | 200 | BATSHO WA .
CITY-ST-2IP TAMPA, FL 33601 CITY-ST-ZiP T A FL 3300k
e D ﬂogme L s/0" O] Crange R Addition
NAME PHILLIPS, JOHN C NawE Tond & DONES
STREET ADDRESS | PO BOX 2990 smeer ovkess | 1704 S eiod ANE-
orv-st-2e | TAMPA, FL 33601 crrseze | TPaDR  FL 236600

L
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this 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 cfficer or director
of the corporation or the receiver or trusige empowered lo exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, ent with an a 55, Wi rlike empowered,

SIGNATURE: CDEAN(S \_/p«\!rd 9/ Z{ﬁ? C B13)227190

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁawln'le Phone #




ATTACHMENT

D 40131819
W ne  FNG(00000 A5

Tampa, Florida 33606

D

Barbara Deakin

1408 S. Desoto Ave.
Tampa Florida 33606

D

Jeanne Holton Carufel
16318 Mc Glamery Road
Odessa Florida 33556



