FILED

CR2E037 (10/02)

hed B
2003 NOT-FOR-PROFIT CORPORATION 10. 2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR Jan 10, FStat :
DOCUMENT # 730197 ST Secretary of State
1. Entity Name i‘% 01-10-2003 90079 006 ****51 .25
HISTORIC OLD NORTHEAST NEIGHBORHOOD ASSOCIATION 7,
OF ST. PETERSBURG, INC.
Principal Place of Business Mailing Address
P O BOX 76324 P O BOX 76324
ST PETERSBURG FL 33734-324 ST PETERSBURG FL 33734-324
Us us
PR s AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23‘7405683 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O fg'gfq ‘ﬁi‘ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES J O'DONNELL Street Address (P.O. Box Number is Not ACCoptable]
40510 AVENE _
T ST'PETERSBURG FL"33701 ~ ~ - T
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
-
SIGNATURE %frﬂu) W e AAR 4N }/7/03
Slgnaturaﬂped ar printed name ul‘égmtered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating} DATE
\ 9. Election Campaign Finaricing $5.00 May B Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faeyes ° Florida Department of State
10. ?," OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD O Delete TMLE vD {J Change  [J Addition
NAME EATON, CHRIS NAME EATON, CHRris
STREET ADDRESS | 833 QAK ST NE srecTanoress | § 3D OFK ST,
crv-ST2¢ | SAINT PETERSBURG FL 33701 orvstze | ST PETERSBURG L 3370/
TiTE 1) 71 Dslete TLE ™o [Jchange [ Adaiticn
AN O'DONNELL, JAMES J MV O DONNELL I‘fu‘{Eﬁ%‘? J
SIREET ADDRESS | 405 10 TH AVE STREET ADDRESS | A28~ 1O T & -
arv-s-2p . | ST PETERSBURG FL 33701 ITY-ST-20P ST PETELS BUdy L. 3370/
TITLE vD [ petete TmE PO . [ Change [ Addition
e TURNER, JULIE e TURNER N ULIC, o, WE
stheeT avoness | 2300 COFFEE POT BLVD NE steeT sooress | 2. 3OO COFFEC
om-s1-2¢ | SAINT PETERSBURG FL 33704 OITY-5T-2P SHINT DETECSung  FL 33704
TIE SD 1 Delete TE SH _ [ thange DAdditfﬂ
NAME O'SULLIVAN, EILEEN NAME OiSULLIVAN, EILEEN
StacET A0ORESS | 156" 21ST AVE'NE - sweeraoress’[ 3 G4 I FvE NE - 4
wrv-st-2P | ST PETERSBURG FL 33704 avstze | spiny QEMGBBUAg Fe, 337¢
TMLE ) J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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 receives or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachmeﬁrh an address, whh all other like empowered.

: f i s, T SN
SIGNATURE: ___BlEA 28V D 045 dZl=D 12003 07-f60-20u

SIGNATURE AND TYPED OR PRINTED NAME OF SH:MING MECIED o i




