2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2004 8:00 am -

DOCUMENT # No0000000815

1. Entity Name

Secretary of State

03-09-2004 90020 001 ****g1.25

P ]

ILI:IA(.I'}(EWOOD TERRACE NEIGHBORHOOD ASSOCIATION,

Frincipal Place of Business

PO BOX 530813
ST PETERBURG FL 33743- 0213

Mailing Address

PO BOX 530813
ST PETERBURG FL 33743-0213

2. Principal Place of Business

3. Mailing Addrass

I

Ilﬂlll\llll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

HII

CRZEDS? (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
dp Country Zip Country 5. Certificate of Status Desired (] $8 75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKEFORD, ANN

4024 GROVE STREET SCOUTH
ST PETERBURG FL 33705

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

City

FL |°

ip Code

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

the chligations of registered agent.

SIGNATURE

Signature, Typeda or printed name of registored agent and lisle il apphcable.

(NOTE: Registered Afrent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10

10. 1.

TITLE b 1 Delete TITLE T [JcChange B Addition

NAME HARRIS, CALVIN NAME KATHLYN A. HICKS

STREeT apcRess |818-40TH AVENUE SOUTH T anoRess | OV BBTH AVE. &

emv-sr.zp | SAINT PETERSBURG FL 33705 CITY-ST-7IP §T. PETERSBURG, FLA 33705

TIE D 1 Delete TinE [ cChange [} Addition

AN BABCOCK, WHILHEMENIA e

STREET AnDREss | 4025 GROVE STREET STREET ADDRESS

omv-si.ze  |SAINT PETERSBURG FL 33705 oTv.s.2p

ME D X Oelete TMLE {JChange [ Addition
* NAME ) HAHR'S, PATRICIA-M — - - - - NAME - - = - - A

STREET ADDRESS |B18-40TH AVENUE SOUTH STREET ADDRESS

CITY-S7-21P SAINT PETERSBURG FL 33705 CiTY-ST-2IP

TIME 1 Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

ITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-IP CITY-5T-2P

TITLE [ Delste TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITV-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 12 or Block 11 if

=\

changed, or en an attachment with an address, with all other like empowser
SIGNATURE: (L an C, @}W

-

-

" SIGNATURE XND TYPED OR PRINTED NAME oﬁtleuma OFFICER DR-DIFECTOR

%509

Date

I'Dsylir'ne Phene #




