FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-16-2008 90022 047 ****70.00
DOCUMENT # 746169
1. Entity Name
CLEARWATER NEIGHBORHOOQD HOUSING SERVICES
INCORPORATED
Principal Place of Businass Mailing Address
608 NORTH GARDEN AVE. 608 NORTH GARDEN AVE. : -~
CLEARWATER, FL 34615  US CLEARWATER, FL 34615 US -
R T TR
Suite. ApL #, 01 Suite, Apt. #, elc. 01082008 chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Numbar Applied For
59-1898543 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Iﬂ ?i‘gig?gc}mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GRANESE, ANTHONY P P.A,
1014 DREW STREET Strest Address (P.O. Box Numbaer is Not Acceptable)
CLEARWATER, FL 33755

City FL J Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registéred agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obhgatons of registered agent.

SIGNATURE
Slgnature, tvped or primed name of regislered agent and e d apphcable (NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departinent of State
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE [ Change (] Addilion
NAME JOHNSON, PEARL NAME
STREET ADDRESS | 2175 NURSERY ROAD STREET ADDRESS
CiTY-57-21P CLEARWATER, FL CiY-S1-2ip
TIILE SD 1 oetete TITLE I Change  [T] Addition
NAME RUBY, SALLY NAME
STREET ADDRESS | 416 LINCOLN AVE STREET ADDAESS
CIy-ST-21P CLEARWATER, FL CllY-§T-21P
JHILE ED O Delete 1ILE | (] Change  [] Addilion
NAME GULLEY, ISAY M AT
SIREET ADOFESS | 608 NORTH GARDEN AVE. SEREET ADDRESS T
CITY- 57-20F CLEARWATER, FL CHTY-ST- 2P
THLE T 1 Delete TILE {T) Change [ Aadilion
NAME CASSARA, FRANK NAME
STREET ADDRESS | 2123 US HWY 18 STREET ADDRESS
CIlY-S1-217 HOLIDAY, FL 34691 chy-sr-zp
TITLE O Detete THLE [ Change [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHlY-S1-2p
TITLE O Delete TITEE [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADIRESS
CIry-ST-2P Sive.3T AP

12. | hereby cerlily thal the information, sapplied with this filing does not gualify for the wxemplians centainad in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplgriiental report is trug and accurate and that my signature shall nave thi same legal elfect as if rmade under oath: thal 1 am an ollicer or direcior
i the carporalion or the receive or.trusteg empo goyte (his reporl as requirsd oy Chwptin 617, Florida Stalutes: and that my name appears in Block 10 or Block 171l
changed., o on an attachme ith an address &

SIGNATURE:

Isay M. Gulley 1/8/08 (727)442-4155

6 Drflcﬁﬁ OR DIRECTOR Date Qaytme Phone ¥




