FILED

, 2006 NOT-FOR-PROFIT CORPORATION
PR g LR Mar 28, 2006 8:00 am
r [ DOCUMENT # N0OOO00005357 Secretary of State

1. Entity Name 03-28-2006 90124 Q37 ****g5] 25

WESTMINSTER HEIGHTS NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business Mailing Address

5420 4THAVES. 5420 4TH AVE S. "

ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 2 0 0 2 1 7 3 8
T (I
SY20 G el - SAHE.

fSuitB. Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (11/05)

Ciy & State - City & State 4. FEl Nymber Applied Far
7 Gkabor FC 59-3715757 Nat Applicablo
i?’? o U?;:‘,g_y Zip Country 5. Certificate of Status Desired [} gg;fq hddtional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, MICHAEL D A/&%AM:( . %me(é'eﬁif?
201 50TH ST S. Street Address (P.O. Box Mumnber is Not Acdteplabla)
ST. PETERSBURG, FL 33707 3 a0 y e Se.
o7 = -
YO flrsborp FL | *%w7

8. The akove named enti brits this statement for the purpghe of changing its registered office or registered agent, or both, fadhe State of Florida. | am lamiliar with, and accept

i N YY)

primtad name of regsiered agent and ttte i applcable. (NOTE: Registered Ageni sigrature required when reinstating)

Fili{ oo is $61.25 9. Election Campaign Financing $5.00 May Be N% Make chack payabie to o
Dus by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TILE [1Change [ Addition
NAME NEWTON, WENSAN™ Mﬁfé@ Qy NAME A e = Wf dJ[Q ﬂ/
STREET ADDRESS | 5420 4TH AVE S. - STREET ADDRESS
CITY-51-21P ST. PETERSBURG, FL 33707 . GITY-ST-2P
THILE VP Delete THLE ve ; O Change  =Xaddition
NAME HOROVEIR, JEAN A N Spatler, Michaela )
STREET ADURESS | 404 53RD ST S, SMONRESS | gpn; e rsor  AVE NE
on-s2p | ST. PETERSBURG, FL 33707 ) oSt | §7- Lot shorp  FC $3707
TILE s mdme TMLE 5 v , O Change B Addition
ANE BROUGHTON, KYRA NAvE Newdore  Medissa
STREEY ADDRESS | 5000 3RD AVE S. STREET ADDRESS | <™ ¢/ 200 R4 / Ve Jo.-
oTv-sT2P | SAINT PETERSBURG, FL 33707 CITY-§F 2P S§7 Peterd bure L TP67
TmE T _PFowiete e - ~ . O] Change  ZPAddition
HAME ANDERSON, MICHAEL NAME Schrecber JVrealle
STREET ADDRESS | 201 50TH ST S. STREET ADDRESS 5 -3 b2
orv-s-zP | SAINT PETERSBURG, FL 33707 st | ST fders boep | L K577
Ll {1 Dekete me =7 Ol Ghange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIf CITY-5T-2iP
TILE 3 Detete TILE [ Change  EJ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
incticatad on this report or supplemantal report is true and accurate anef that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to exacyio tiS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v S 2R (Pusidt ) /5 01 72327 188

&Wnn TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone # 7

7/

SIGNATURE:




