2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # NO1000005051 Jan 31, 2005 08:00 AM
1. Entity N ]
e tame . Secretary of State
NEIGHBORHOOD IMPROVEMENT CORPORATION OF
BARTOW
Principal Flace of Business _ - Méfﬂig} E‘]&reissi
790 WALDON AVE _ . 790 WALDON AVE
BARTOW FL. 33830 . BARTOW FL 33830
[ LT
Suite, Apt #, etc _ o Suite, Apt #, elc 1t MOORE CRREQS7 (10/04)
City & State o City & State 4. FEI Number Applied For
. _ 59-3443740 Not Applicak:le
Zp Country Zp Couniry 5. Certificate of Status Desired 3 gigsq lﬁ?:ci'ﬁonal
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
- — — e Rarv e
IT_SPJN\IEAEBELOANVE Street Address {P.C. Box Number is Not Acceptable)
BARTOW FL 33830
City FL l Zip Code

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

SIGNATURE - - =

Signature, typed of printed name of ragislerad agent ard te | eppleasi {(NGTE RBQ!S'GHAQB'\I sigralure equired whan renslahng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 X Trust Fund Contribution, O Added 1o Fees Florida Department of State
10, OFFICERS ANGDIRECTORS K 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PMD O Delete i [ change [ Addition
MAME LEWIS, CLIFTON P NAME
SIREFTADDRESS | 790 WALDON AVE . SIREET AQDRESS
oy ST-Ap BARTOW FI. 33830 CIY-S1- 4P
- T T Ooelte  F e O change  [J Addition
RENE SAMS, PAMELA e
sTRIeT ADpRESs | 965 FOREST DRIVE SiRELTADDRESS I--!HQDGHED??DB
eny-or-2e |EAST BARTOW FL 33830 GiEY- 51 i 0201705 ~BI055-01 4 g1 o6
T S O Delete Hme [l crange ] Addition
NAME MCCOY, GLORIA . NAMT
STREET ADDRESS |BEC WALDON AVE ’ © F sIRELTADDRESS
oIty §1- 2 BARTOW FL 33830 . . o orveste
e L 2 Derete Tt Clchange [ Addition
NAME HOCH, JEFF — NAME
STREET ApDRESS | ©B62 CRESCANT OAKS CIRCLE SIRLL EADURESS
civ.sr.ge |LAKELAND FL 33813 CIY-SE- 7P
e - T Ooaee [ e [ Change [ Addition
MAME NAME
SIRLE | ADDRESS GIALET ADDAFSS
CAY-ST.2IP cly 5121
1Ll O Delete I [ ¢change [ Adddtion
MAME . NAME
S1ALE ADDRESS . STRECTADDRFSS
oly St 4P - - ) - ol S17P

12. 1 hereby certily that the nfarmation supplied with this fiing doas not quallfy for the exempion stated in Section §19.07(3)(0), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 817, Florida Statutes, and that My name appears in Block 10 or Black 11if

changed, or on an atiachrnent with an address, with all other like empowered.
siGNATURE: & (24 -2005” £55-524- 9100




