FILE NOW: FILING FEE IS $61.25

- FILED

NONPROFIT ; ?«\,\ FLORIDA DEPARTMENT OF STATE
CORPORATION ??7;? Katherine Harris
— .ANNUAL REPORT g Secretary of State

= TIVISION OF CORPORATIONS

WE

1999

. Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90031 002 ****61.25

DOCUMENT # 76149

1. Corporation Name

FRUITLAND HEIGHTS NEIGHBORHOOD ASSOCIATION, INCO
RPORATED

!
.

Mailing Address

1663 20TH AVE. S.
1837 - 20TH AVENUE SOUTH
ST. PETERSBURG FL 33712

Principal Place of Business

1663 20TH AVE. S.
1837 - 20TH AVENUE SOUTH
$T. PETERSBURG FL 33712

MR O LR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 01/18/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
2] 27 NOT APPLICABLE Not Applicable
Ci tat City & State iti
1y & State i 5. Certifcate of Status Desired O $8.75 Add_ltlona|
E] 28 Fee Required
Zip Country Zip Country 8. Election Campaign Finanding $5.00 may Be
’;’ l};’ _Zgl ,El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
HARRELL, MARJORIE 32| Sueet Address (P.0. Box Number is Not Acceplable)
1663 20TH AVE. 8. =
ST PETERSBURG FL 33712
84| City FL 85| Zip Code

agent, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statytes.

SIGNATURE

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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed hame of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [Jchange  {]Addition
NAME MACK, JOHNNIE B. 12 NAVE

sTReeTAbDRESS| 1837 - 20TH AVENUE SOUTH 1.3 STREET ADDRESS

arv-st-ze__ | ST. PETERSBURG FL 14 CITY-5T-2P

TME VD {J DELETE 21TME [QcChange ) Addition
NAME HARRELL, MAJORIE 22 NAME

sTreeTanoress| 1663 20TH AVENUE SOUTH 2.3 STREET ADDRESS !

cmv-st-ze * | ST. PETERSBURG FL 2.4 CITY-ST-ZP

e T [ DELETE A TME [JChange [ Addition
NAVE PITT, DOROTHY 32 NAME

sTReeT ADDRESS| 1920 19TH STREET SOUTH 1.3 STREET ADDRESS

crv-st2p | ST. PETERSBURG FL 34 CITY-ST-2P

TME sD [ DELETE 41TMLE (JChange [ Addition
NAME JONES, EMMA L. 4. 2NAME

sTReET ADDRESS| 1909 19TH STREET SOUTH 4.3 STREET ADDRESS

CITY-$T-2P ST. PETERSBURG FL 44CITY-8T-2P

TITLE D [ DELETE 5.4 TITLE [Jhange [ Additien
NAME FALANA, CLINTON C. 82 NAME

sTReET Aporess| 1675 22ND AVENUE SOU TH 53 STREET ADDRESS

CITY-§T-2P ST. PETERSBURG FL 54CITY-ST-2ZP

TINE [ DELETE 6.1 TIMLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-21P 64 CITY-8T-21P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certiy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corparation or the raceiver or frustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIREL

SBIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

- —CR2E037 (11/98)



