FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000000974 T 02-02-2005 90046 026 ****61.25

1. Entity Mame

"THE NORTH NEIGHBORHOOQD ASSOCIATION INC.

Principal Place of Business Mailing Address

777 5 HARBOUR ISLAND BLVD. 777 S HARBOUR ISLAND BLVD. 4 0 0 1 1 0 7 5

STE. 270 STE. 270

TAMPA, FL 33602 US . TAMPA, FL 33602 US

e i OO0 R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032005 Chg-NP CR2E037 (10/03)
City & State City & Stata . 4. FEI Number Applied For

61-1405452 Not Applicable
Zip Couniry Ze Country 5. Cerlificate of Staus Desied [ gg g‘f’q l'::’e‘g‘m"a'
6. Name and Address of Current Registered Agont._ —— — =7.-Name and Addraes of New-Registered Agent- —|=
Name

CONDOMINIUM ASSOCIATES

777 S HARBOUR ISLAND BLVD., ) Strest Address (P.C. Box Number is Not Acceptable)

STE. 270

TAMPA, FL 33602

City FL | Zip Code

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

the obligations of registered agent.
1)s / oS

L

o Koty Bramthald, LA

Slgnature. typed or prll\i: name of registered agent and title if anplncahle (NOTE: Registeret Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvP ﬁomga E "] Change ] Addilion
NAME CONLEY, HOLLY NAME .Qw\ e L oSey
STREET ADDRESS | 4401 NORTHSIDE PKWY, STE. 800 STREET ADDRESS | [0 ) U Q\IQ] Poss A\/
CTy-81-2° | ATLANTA, GA 303273057 S rama, Bl 33 ooal
TILE DP 1 Delete TME v “Ichange ] Addition
NAME MEININGER, STEVE NAME
STREET ADDRESS | 1033 NORMANDY TRACE RD STREET ADDRESS
CITY-51-2IP TAMPA, FL 33602 - CTY-ST-2P
TILE DsT _ T Deleee TmE Sgeveta [ X Crarge ] Addiion |
MAME WILSON, GEORGE NAME Georoe WilL "'
STREET ADDRESS | 371 CHANNELSIDE WALKWAY, #504 STREET ADORESS | 377} Cﬂa nNe [ & Ufaf[[.m y.,p— St o'—’
CRY-ST-ZIP TAMPA, FL 33502 - ciry-§T-2p _mmoﬂ. ¥(-23bpa—
TIE J Delete e 'rrea_s.m Fe | Dcnange X addiion
NAWE NAME Leishe Bm (\-\—
STREET ADDFESS STREET ADORESS c' e\Qim Qe . QM,% 100
CITY-51-2IF Cimy-ST-2P 7'21 mﬂfh g( 25 09,
TILE T pelete THLE 7] Change ‘ﬂAddilicn
NAME ' : NAME s-ﬁ-e\re_ ‘t'e.\oas
STREET ADDRESS STREET ADDRESS \OOO M DWPOLL( t,/Q_CQ %l
GITY-ST-2IP CITy-5T-2IP TELN]DQ: L. ™30y
TITLE ‘ T Delate TILE Tl Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ lurther certify that the information
indicated on this report or supplemental repart 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 empowered {0 execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an address, whth all other like empowered.

SIGNATURE: ) SCLTEWH* @wr%lﬂ ‘/m /0'&“ 3(3-209-9360

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




