2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

Secretary of State

DOCUMENT # N0O0000000152 03-26-2008 90024 021 ****51 25
1. Entity Name
ASHINGTON NEIGHBORHOOD ASSOCIAT\ON, INC.
Principal Place of Business Mailing Address gV T
9887 FOURTH STREET NORTH 9887 FOURTH STREET NORTH
SUITE 301 SUITE 301 E .
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
RN (O O A
b "f' 2Us Nl-l‘e ? -;-J'&-—lo\a( 5y

Suite, Apt. #, elc. Suite, Apt. #, elc, 02252008 Chg-NP CR2EO37 (12/06)

tate City & State 4, FEI Number Applied For
i otz FEL 59-3635848 Not Appiicabie
% 3:’5ﬁ (Ej;rﬂg /9, élpjf-f 57 E:u}rjq_ 5. Cenificate of Status Desirad O ?i.ggﬁ:!:;ﬁonal
6. Name and Alddms of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAMPART PROPERTIES, {NC. Sﬁﬂh dggrg Kl h'ib‘-‘ H;— n ablﬁ)&oc.l *—'J'Q_B
9887 FOURTH STREET NORTH treelAdgress (P.O. Box Number fs Not Accgptable
SUITE 301 5“?&-5% §'$c~}m Wood TV
SAINT PETERSBURG, FL 33702
City /\ LA‘L FL | ZiéCodg_

8. The above named entity submits this staternent for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations oi% :: !
Q/)«-JD Cth e &L ice. plsst ooy

SIGNATURE B‘J

2-<40-0F

Slﬁre ry'pod inted name of registered agent and title if BDD|I|£E)|E

(NOTE: Registered Agent signature required whan reinsianng)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD P4 Detete TITLE [X) [ Change  [&LAddition
NAME PACHOLEC, LEONARD NAME joom Bakeaos L Pack D
STREET ADDRESS | 9887 FOURTH STREET NORTH STREET ADDRESS L&_ 3o Q) h- Ve e/s v
orv-s1-7° | SAINT PETERSBURG, FL 33702 oTY-S7-2P Ve, FLoo 33LNT
TITLE VPD O pelere TITLE YD \ + 3 Change Kmﬂiun
NAME STEELE, MARTIN NAME Q8zex Yanew
STREET ADDRESS | 9887 FOURTH STREET NORTH sRecT DDRESS | P S S 6 ¢ ooy hve 3 )-h_ l av' K. )-(
cry-sT-2P | SAINT PETERSBURG, FL 33702 -S| Vo maPe Feo 330y)
i TD- — — - o — g - PO I — Lhangs—-[=)-Additien-
NAME EPSTEIN, PATRICIA N rardem  Meole
STREET ADORESS | 9887 FOURTH STREET NORTH STREET ADDRESS TN T 3 SR NS N (R }--—-. ?._/fL D
arv-sizp | SAINT PETERSBURG, FL 33702 Cv-Si-29 e, Fr 32Ly7
TITLE SD O Detete TITLE &Change 0] Addition
NAME ROBINSON, BARBARA NAME 3 s irare Robimbo
STREET ADDAESS | 9887 FOURTH STREET NORTH STREET ACORESS 13vo Qv ke . Porlc D
crv-st-2P | ST, PETERSBURG, FL 33702 CITY-5T-21p T‘* ~o, FL 03 36 Y7
TIE D [ Delete THLE M change [ Addiion
HAME MURIN, PAT NAME ? i eode Brocia
STREET ADDRESS | 9887 FOURTH STREET NORTH STRETADORESS | | 369 G [ .,.\2 'Rulc DRg
cmv-si-zp | ST. PETERSBURG, FL 33702 CITY-ST-2IP T P, 3T b))
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-§T-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

[ ke empowered.

changed, or on an altWh an address, wnh all ot
SIGNATURE: X

Q

3[1ofeX  PI3-979- 9595

SIGNATURE AND 'I'YPED OR Pmﬁ'rzn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




