k]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761493 Mar 07, 2002 8:00 am !

1. Eniy Narmo Secretary of State

FRUITLAND HEIGHTS NEIGHBORHOOD ASSOCIATION, INCO 03-07-2002 90011 020 ****61.25
RPORATED
Principal Place of Business Mailing Address
1837 20TH AVE SOUTH 1837 20TH AVE SOUTH
ST. PETERSBURG FL 33112 ST. PETERSBURG FL 3312
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
NOT APPLICABLE Not Applicasie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate Gf,Staius__ Eesﬂx_recj. B _l_éﬁee.ﬂequi@ e -
6. Name and Address of Current Registered Agent— -~ —==~~: [ =~ " 7. Name and Address of New Registered Agent
” Name

Street Address (P.C. Box Number is Not Acceptable)

HARRELL, MARJORIE _ .
1663 20TH AVE. S. ]
ST PETERSBURG FL 33712

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE@ NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - Oloeete -~ TITLE O change  [J Addition
NAME MACK, JOHNNIE B. NAME
STREET ADDRESS 1837 - 20“-1 AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33712 Crry-5T-21P
TITLE v : [ pelete TITLE [J Change [ Addilion
NAME HARRELL, MAJORIE NAME
STREET ADDRESS 1663 20'['H AVENUE SOUTH STREET ADDRESS
_CI"'""—"‘TY-ST-ILE_“"" STr*PETERs_BHRGFL“%T'fz-'- . et T el 2 e e CITY-ST-ZIP- B R R e T
TITLE T O Ddelete TITLE O change ] Addition
NAME PITT, DOROTHY NAME
STREET ADDRESS 1920 19‘“.' STREEI’ SOUTH STREET ADDRESS
CITY-5T-ZIP ST PETERSBURG FL 33712 CITY-ST-2IP
TITLE S [ Delete TLE O change [ Addition
NAME JONES, EMMA L. NAME

STREET ADDRESS

STREET ADDRESS | 109 19TH STREET SOUTH

TSTEF 1ST. PETERSBURG FL 33712 orv-sTap
TILE D ™ pelete TILE O change [ Addition
NAME FALANA, CLINTON C. NAE
ST 0751675 22ND AVENUE SOUTH ST DDA
Y-St ST. PETERSBURG FL st
TILE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. / /

5F

SIGNATURE: ___ SIGNATURE RO UIR

et I & &t WA TLE Y v Em PP g—

~ P ———— e o F A 22T e e FMdirms Prerad #T5d N LAY

CR2E037 (9/01)



