FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE .
Sures @kl muw- | Feb 04 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 761493

1. Corporaticn Name

(6)

FRUITLAND HEIGHTS NEIGHBORHOOD ASSOCIATION, INCO

22] 27]

"PORAED A KV RSN RO AT
Princtpal Place of Business Mailing Addr‘ess
1663 207H AVE. 5. 1663 20TH AVE. S, 3. Date Incorporatea fiod
1837 - 20TH AVENUE SOUTH 1837 - 20TH AVENUE SOUTH at%;cigo;ggzm Qualiie
ST. PETERSBURG FL 33712 $T. PETERSBURG FL 33712 I I =
4. FEI Number Applied Far
. NOT APPLICABLE Not Applicable
Principal Pi i 2a. Miail -
rincipal Place of Business Mailing Address 5. Cerlificate of Stalus Desired ] $8.75 Additional
. __ Fee Roguired
Suite, ApL. #, elc, Suite, Apt. #, etc. 6. Eection Campaign Financing $5.00 may Ba

Trust Fund Contribution Added o Fags

2.
21] i 25]
24

4] 25 Iz_ST 30

City & State City & State 7. [s this nonprofit corparation a homeowners association?
23] . 28! ) ves  ElNo ) i
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [Oves [Ono

%. Name and Address of Current Registered Ageﬁt

10. Name and Address of New Registered Agent

HARRELL, MARJORIE
1663 20TH AVE. §.
ST PETERSBURG FL 33712

81| Name

82| Strest Address (P.O_. Box Number is Not Acgeptable)

&3

84| City 85| Zip Code

FL

ageni, | am famillar with, and accept the obligations of, Section 817.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Statites, the abave-named corporation submits this statement for The purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such chan eowgagl au?o::cijetd by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes. :

— e v

e

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

indlcated on this annual report or supplernental annual report is irue and a2¢curate and | y
afficar or director of the corparatian r the receiver or trustee empowered to execute this repdrt as required by Chagter 617, Florida Statufes; and that my name appears in

f-aGNATunE_BEQumEEQ&AM%’mM 2794

SHAINATUFE AND TYPED OR PRINTED NAME OF SIGNING ODFFICER OR DIRECTOR

Slgra_'l.furn. hpad of printecd nama of regisiered agent ang title Ifapplira_bfa?.” — (NB‘\;E: i:?eg:sreled Agent signatura reguirad when rainstaling) DATE o o B
12, OFFICERS AND DIRECTORS 13. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD LT DELETE 14 TLE [J Change ] Addition
NAME MACK, JOHNNIE B. 1.2 NAME
sweeTADoness | 1837 - 20TH AVENUE SOUTH 1.3 STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL . o 1.4 CITY-5T-2IP
TLE VD [T DELETE 21 TILE [T Change  [_f Addition
NAME HARRELL, MAJORIE 2.2 HAME
seeT aporess | 1663 20TH AVENUE SOUTH 2.3 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL ) 44 CIEY-ST- 2P o
TILE 1D T EtETE 3.1 TME F 1 Change [ Addition
HAME PITT, DOROTHY 52 NAME
steeETADORESS | 1920 19TH STREET SOUTH 2.3 STREET ADDRESS
CITY-57-2IF ST. PETERSBURG FL ) 3.4 CITY-ST-2IP e S - -
TITLE SD LI DELETE 41 TITLE [Tthange  T_J Addition
NAME JONES, EMMA L. 4,2 NAME
steeerappress | 1909 19TH STREET SOUTH 4,3 STREET ADDRESS
CiTY-S-ZP ST. PETERSBURG FL ) 44 CITY-S1-ZP
TLE D L] GELETE 51TIILE [T Change  [_] Addition
NAME FALANA, CLINTON C. 5.2 NAME
sTaEeT avoress | 1675 22ND AVENUE SOU TH 53 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL _ 54CITY-5T-ZP ]
TITLE ] peLeTe 61TITLE [T Crange 1 Additicn
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P L 5.4 CITY- 5T- 71 ] o
14, | hareby certify that the Information suppiled with this filing does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. [ further cerlify that the information

at rmy signature shall have the same legai effect as if made under oath; that | am an

Devlime Phors ¥ oo 1700

CR2EQ37 (10/97)



