2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

¢

DOCUMENT #N01000008409 e
1. Entity Name JLEU
NE'IGHBORHOOD LENDING PARTNERS, INC. SEH\L UlR f UF o

Principal Place of Business Mailing Address 08 HAR .
3615 W. SPRUCE STREET 3615 W. SPRUCE STREET 20 PH 2: 55

TAMPA, FL 33607 TAMPA, FL 33607
R R AR T AT ER A
Suile, Apt. &, etc. Suite, Apt, #, etc. 03062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
01-0581489 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O Ei‘gfqggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREW SERVICE CORPORATION OF FLORIDA, INC CorpDirect Agents, Inc.
ONE TAMPA CITY CENTER Street Address (P.O. Box Number is Not Acceptable)}
SUITE 2100 515 East Park Avenue
TAMPA, FL 33602
City FL l Zip Code
Tallahassee 32301

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

SIGNATURE h( W Sote m Secretar ] 03’ 30[ 0%

Signature. lyped jned nan:e gnsglslered agenl and Ltle il applicable. (NOTE: Registered Agent signature reguired when reinglakng) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be ; Make chack payable to -

Due by May 1, 2008 Trust Fund Centribution. (] Added to Fees . Florida Department of State:
10. OFFICERS AND DIRECTORS 11, ADDIT IONSICHANGES TO OFFICERS AND DIRECTORSN 10
THTLE CciD A Delete TITLE C [ Change P Addilion
NAME BRITTON, CHARLES NavE A . Rostza QA{/" )
STREET ADDRESS | 601 N. ASHLEY DRIVE STREETADDRESS | /S°Q0 AL Aam )—,q ﬁ‘(‘_ le Soils /00
ov-sT-ZP | TAMPA, FL 33602 ev-s1-tP | Coral (bables | FL 33/3Y
e SIVP O Celete e D ] Change [ Addition
NAME MCDONALD, BRUCE NAME
STREET ADORESS | 600 N WESTSHORE BLVD., SUITE 502 STREET ADDRESS
CITY-5T1-21P TAMPA, FL 33609 CITY-ST-ZIP
TITLE VIC [ Delere TITLE - [ Acdition
NAME ALVAREZ, MANUEL G NAME -
STREET ADDRESS | 4144 N. ARMENIA STREET ADDRESS D gl%ﬂlj,-:% _:_l ﬁ L_:}l[]_"qf ]i:i ﬁ 4 DD
o-sT-zP | TAMPA, FL 33607 : CITY-5T-2P Sty = Saig
TITLE P/D 1 Delete TILE [ Change [ Addition
NAME REYES, DEBRA NAME
STAEET ADDRESS | 4116 W. MCKAY AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33607 CITY-ST-2IP
T EXC O pesete TILE s ™~ Chenge [ Addition
NAME SIDES, REID NAME
STREET ADDRESS [ 822 A1A N. SUITE 100 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-21P
i SIT O Detets me \{ZI Change  [J Addition
NAME BROWN, KEITH NAME
STREET ADDRESS | 4600 W. CYPRESS STREET ADDRESS w
CITY-ST-7IP TAMPA, FL 33607 CITY-ST-ZIP

:ng does not qualily for the exemptions contained | '6hapler 119 Florida Slatu:es | further certity that the information
¢/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all cther ke empowered.

Crm A. 1 w 2 20328 f £2- ¥

SIGNATURE AND TYED OR FRINTED NAME OF SIGNING OFFICER OR DIREC‘IOR Daytime Frone #

12. | hereby certify that the information supplied with thjs
ingicated on this report or supplemental regort is
of the corperation or the receiver or irustee emp#
changed, or on an attachment with an addresg

SIGNATURE:




