2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT # NO0OQ0O0001802

1. Entity Name

NORTHEAST PARK NEIGHBORHOOD ASSOCIATION, INC.

May 29, 2001 8:00 am,
Secretary of State

05-29-2001 90009 039 ****5] 25

Principal Place: of Business

PO BOX 3859
ST. PETERSBURG FL 33731

Mailing Address
PO BOX 3859

8T, PETERSBURG FL 33731

660783

3. Mailing Address

N JA

2. Principal Place of Business

N/A

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LA i L o K Ao ekt = g S S - ~Names~==os L o n - o e || e — I F—
W|LL|S, SCOTT Street Address (P.O. Box Number is Not Acceptable)
734 PLACIDO WAY NE
ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Glgnature, typed or printed namae of registered agent and titte if applicable. (NOTi Registered Agent signature required when rainsiating) DATE
- T l
b ; i i i i
1 FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to i
i FEE IS $61.25 Trust Fund Eontrib ttion. Added to Fess Department of State ) |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!HECTOFIS IN 10 .
TITE 1 Delste TITLE PRESIDENT / D O Change  [X Addiion [ S
HAME NAME SCOTT WIkL)IS =
STREET ADDRESS SIREETADORESS | P © GBOX 3859 5
CITY-57-2IP CITY-8T-2IP ST PeTERSBURG , FL 3373 / 3
ol
TITLE [3 Delete TITLE VICE- PRESIDEN T /D [ Change [ Addition 5
NAME NAME Kinm T_6NACIO
STREET ADDRESS STREETADDRESS | 20 Box. JB5T
CITY-ST-2IP CiTY-ST-2IP ST PteTERSBURG AL 3373/
TILE R o _ . [ peiete I TTLE AosEeRETAR Y JD_ " Dlchnge acdiion | _
HAME NAME JJUDbY 4R ISP
STREET ADDRESS STREET ACDRESS PO 8So* 3 8 5 ?
CTY-$T-2P CITY-5T-2IP ST PeTERsSAURE FL 33734
TILE [ Delete TMLE TREASURER /D 7 [ change [ Addition
e NN TJOHN ROMEQ
STREET ADDRESS STREET ADDRESS PF.o. B Oox 385 ‘]
CITY-ST-2P CITY-ST-2IP -
ST PereLesBuRs AL F373/
1LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-$T-20P o
ME [ Delete ME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated eon this report or supplementai report i$ true and accurate and that n ¢ 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 trustee empowerad to execute this report : s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE:

S&G%“T'fﬁﬁcim AL 3 SeoTT WiLus

stha/o

727-895-8155

SIGNATURE AND TYPED OH PRINTED NAME NOF CIGNING OERCER - 3 RIREATADR

F . T



