. I

2004 NOT-FOR-PROFIT CORPORATION

- AMENDED ANNUAL REPORT

DOCUMENT # N98000004171
{'/élr']\llnEy'IN?EeNElGHBORHOOD ASSOCIATION NUMBER
ONE, INC.

Groened
D

FILE

04 JUL 28 ANt 21

Principal Place of Business Mailing Address

~FOeO-SOUTHTAMAM-FRAL— ~TORE-SEUTHHTAMAMFRA—
YENIEE-34 e —YEREE 32 93—
2. Prirgipal Place of Business 3. Mailing Address HII‘”I‘ l’l ‘M’ ‘l‘” "m "W "m "m IIWM'”“H ’I"‘ ”l”” |, ‘"‘
4271 Vir Sant Tom pso SAmME
Suile, Apt. #, efc. Suite, Apt. #, elc. 07072004 Chg-NP CR2E037 (10/03)
City & Stat City & State 4. FEl Number Applied For
oot e FL, 65-0906374 Not Applicable
Zip ' Country Zip Country - ‘ $8.75 Additional
Bﬁf-zq 3 SAFA)QT'ﬁ' 5. Certilicate of Status Desired B Fee Required
- - .. ..—0B..Name and Address ol.Current Registered Agent . .. . .. R ... 7. Name and Address of New Registered Agent. . _ . _ .
, Name
BOENE-STEPHPNEESOURE. (oeorge Sperty
A4S ATENPAPEGHRGS Strest Add[gss (P.O. Bbx Nymber is [Not Acdaplable)
VENCE- P S4285— G971/ Vix a0 Tompso

City

FL | " $%293

Venie

the obligations of regist .

Ny

SIGNATURE

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

Slgnature, typed or printed na@ul registered agert Iﬂd title i applic“

{NOTE: Regisiered Agent signature required when reinstating)

1-25-04

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HILE PD N Delete TIMLE 'P D S-Pc r [ change [ Addition
NAME FFHOMAS-SFANEE & NAME Geotge

STREET ADDRESS |-46-ANSH-EX-BR- sweetaooess | L &1 ViA SAN Tom AZO

CTY-ST-ZP | NEVWNAN-GA—30263— y-st-zp Venice , Ft. 34273

TIE B K Deicte TITLE v v O dea ¥ change [ Addition
NAME WHEEEMSTBRUCE NAME eyt V. £ —BNJ

STREET ADDRESS | P4-N-hAIN-ST-3FE201 smeenanpness | 4306 Corso Vewe

CITY-ST- 2P ALPHEREFFA-GA-30004 CITY -ST-21P \/cni ce fo. 34293

TILE B K Defate TITLE =D Change [ Addition
NAME EEHOtSHHA NAME Perey Coor ‘

STREET ADDRESS | “4B-ANSHE-BR- - T - SReETAnDRESS | 5 o4 € Rella Terma Dr T
CITY-ST-2IP NEWNANOA—36263~ CITY-§T-2P \[‘,’,‘QQL,«{_ 24273

TNLE ' L1 petete TILE . e e ﬁmaggg i} Addition
HAME NAME Tl SO A 20

$TREET ADERESS smeetaoness |+ . OSSO0 --010E4~-003 #7000
CITY-S7-2P CITY-5T-21p ' e :

TLE O oelete TITLE T N [ Chenge Acdition
NAME NAME ‘?'IAF‘( A‘N”bégtu "fh_ Bivd > &

STREET ADDRESS smectsonress | /220 Cotso \ewe T2 )

oSt e eIy -sT-zp Vewnice (R, 239293

e O Delete e AT ) Ol chenge B0 Addition
HAME HAME MNoeman <. l-’a‘rz

STREET ADDRESS streETnoncss | IS SrwTron OT)

GITY-§1-2° : ovste | UeEnie & FL. 34393

changed. or on an attachment with an address, with all athgr like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify 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 officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

7-25-04  Qyi-4p8~13L9

SIGNATURE: ___ .. .

SIGNATORE AND TEED OR PRINTED NAME GF SIGNING OFHCER OR CIRECTOR

Date Daytime Phone #




