FILE NOW: FILI(; FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION R DEPARTUENT O Feb 21, 1999 8:00 am
ANNUAL REPORT Secrotary of Sat Secretary of State
1999 48 DIVISION OF CORPORATIONS 02-21-1999 90041 043 ****5] 25
DOCUMENT # 730197
1. Corporation Name - -
NORTHSHORE NEIGHBORHOOD ASSOCIATION OF ST. PETER
SBURG, INC.
Principal Place of Business Mailing Address
P O BOX 76324 P O BOX 76324
e e . e NN R A
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] (7/15/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 23-7405683 Not Applicable
. City & State - City & State 5. Cortfeate of Status Dasired @ Mo $8Fa79 ?‘:c:ij?;?jnal
Zip Country 2ip Country §. Elaction Campaign Financing -~ — - ~-$5.00-May B
24] [2s] 20] [30] Trust Fund Contribution U pcded o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMES J O'DONNELL 82| Street Address (P.O. Box Number is Not Acceptable)
405 10 AVE NE
ST PETERSBURG FL 33701 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicabla. {NQOTE: Registared Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND‘DiRECTORS IN 12
TME B . DELETE 14TME (=% {Change [ Addition
NAvE LASTINGER, LANE a Tznwe WERTZ, KO8 4 X
sweet aporess| 155 QTH AVE NE e rasmestaoeess| 29 9 Qﬂl AVE
CITY-ST-ZIP ST PETERSBURG FL 33701 14 GITY. ST-2P ST, PE.‘T'E‘?-';B LRrRG, FL 3370t
TITLE 1D {7 DELETE 21 TIME [JChange [ Addition
NAME O'DONNELL, JAMES J 22NAME
smreet aooress| 405 10 TH AVE 23 STREET ADDRESS
omv-stzp | ST PETERSBURG FL 33701 2.4CITY-5T-2P o
TITLE VD ] DELETE 31TLE VD T RS [J Change }n\miﬁnn
e WERTZ, ROB 12 BioucE DENSON
streeT aooress| 255 9TH AVE NE 3.3 STREET ADDRESS 3 ‘Q‘ (Yt AVE = oty e
ovstze | ST PETERSBURG FL 33701 34.CIV-ST-ZP ' 511 Perens Bueg FL 3379/
e SD 7 DELETE 41TME %~ «= .. [JChange. []Addition
NAME LANGE, MARY ALICE 4. 2NAME
‘[ sweeTaooress| 526 15TH AVE NE 43 STREET AGORESS
| crv-st-ze | ST PETERSBURG FL 33704 44CITY-§T-2P
- TITLE ] DELETE 5ATME DiChange ] Addtion
' NAME 52 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-2P
me | [ DELETE 6.1TITLE [JChange [ Addition
I NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGH AR EGYIRED //$/99 727-§9¢ 247 ¢

SIGNANURE AND TYPED OR INTED NAME SIGNING OFFIGER QR DIRECTOR Daytime Phone #
O ES \7, Z”% 0 oA 527_

CR2E037 (11/98)



