“ FILED

2002 UNIFORM BUSINESS REPOAT (UBR) Mav 29. 2002 8:00 am

S i = IO

y
DOGUMENT # NOOO00005357 Secretary of State
:WESTMINSTER HEIGHTS NEIGHBORHOOD ASSOCIATION, IN 02-13-2002 90173 038 ****61 25
1. fl’fincilpal Place of Business Mailing Address

M

Morrss Gre

NAME MORRIS, CAROL
SIY T Secon /?;}VBVUE Sou??

STREET AD0RESS | 5147 SECOND AVENUE SOUTH

cry-S-2P  1ST. PETERSBURG FL 33707

me 80 . o _ Oodee
NAME GALLOWAY, FRANKLIN R

STREET A00RESS (5354 THIRD AVENUE SOUTH

Suite, Apt. #, atc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1 [Applied For
59—3715757 Not Applicabla
Zip . Country Zip Country 5. Cerntificate of Status Desired O 58'75 Addltional
- N R T - = Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstersd Agent
. ) ) Tt -7 " Namg T - - et T oo -~
GALLOWA_? .: FRANKLIN R Streat Address (P.O. Bax Numher is Not Acceptabfe)
5354 THIRQ'AVENUE SOUTH
ST. PETERSBURG FL 33707 ,
. City FL l Zip Code
8. The above named entity subrits this statement for the purpese of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE :
Sigrarre, typed or prinked name of egistered sgent and tite ¥ appiicable. (HOTE: Ragitared AQnl RignatLls recuirsc when reinstaling} DATE
) 5. Election Campaign Financing $5.00 MayBs | Maka Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Conly bution, O eyt Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD 3 pelete Dchange [ Addition
NAME HART, GARRY
steet a0oress 15430 THRID AVENUE SOUTH
crv-s-2F ST, PETERSBURG FL 33707
TME VD O%. petetn Vo B8 Charga [ Addition

T - _ T memtn e -—.--r,----: ».T#'*.."D_ IEh'anBE -Dmmﬂ_ﬂ

arr-si-2F  1SAINT PETERSBURG Fl. 33707
1]

Lyt O Detete Dlcoange 7 Addition
NAME GALLOWAY, FRANKUN R '

stacer sporess 15354 THIRD AVENUE SOUTH

‘m-5i-3¢ (ST, PETERSBURG FL 33707

TITLE O petete [ Change [ Additien
MAME _ _ R . ,

STREET ADDRESS |, STEETADDRESS | LT c et oeoh

GiTY-ST-20P ) " Cify-si-2p 3 .

TIRE . O Detetz 4 me . ‘ B s T o e [Jchangs ] Addition
ME O BT

STREET ADOAESS . STREET ADDRESS

ory.sT-2e : Cy-5T-2¢

indicated on this report of supplemantal report is true and accurate and that my sigraiure shall have the same legzl e
ared.

changed, or on an attachrment with an address, with 2l other like a
A

SIGNATURE: _

12. ! heraby cerlity that the information supplied with thig filing does not quality for the exernption statad in Section 1 19.07‘{3)(?. Flgrrida dStatuéas. 1 n:;'m:r c'em‘fy tha:f;he inforg\aﬁc;n .
ect as ! made under oath; that | am an olficer or director

of the corporation or the receiver of trustee empowered 1o execule Ihis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

A /—sz.’:a.z 727332/ 22165

Daytime Prora ¢

CR2E037 (5/01)




OMadngy T

OFFICIAL CHECK 284289515

23-97
1020

PAY TO :
THE ORDER OF “*DEABMELMM.L __Is RABEY D%mnn

DOLLARS

NAME OF REMITTER

WESTMINT oN DRAWER: COLONIAL BANK

ADGRESS . - NON N EGOTiAB,LE

+=err”” PURCHASER R'S COPY™

Issued By Integrated Payment Systems Inc., En iewood, Colorado Ry
Ban One%uora%n N.A, ynver Cofyorad g : e e ’AUTHOBLZEU’SIGNAWRE




