2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ' ;

DOCUMENT # N02000001227 S
“1. Entily Name SECHE M;{%{ [
NEIGHBORHOOD LENDING PARTNERS OF SOUTH DIVISION oF G50k SIATE
FLORIDA, INC. 8PN ATJ'UHS
08

Principal Place of Business Mailing Address HAR 2 0 P H 3: 2 0
3615 W. SPRUCE STREET 3615 W. SPRUCE STREET
TAMPA, FL 33607 TAMPA, FL 33607
T S ALV AP AR AER A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03062008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE] Number Applied For

03-0391433 Not Applicable
< Couniry Zip Country 5. Certificate of Status Desired [} Eigfq 3‘::;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
ANDREW SERVICE CORPORATION OF FLORIDA, INC CorpDirect Agents, Inc. o7
ONE TAMPA CITY CENTER Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100 515 East Park Avenue
TAMPA, FL 33602
Cit Zip Code
'i‘a]lahassee FL I 323681

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

the obligations of registered agent
ﬁty}" ] &’— Ricky Soto  , ystant Secretary v
SIGNATURE 03-20-'0

Signaturg, Mm( afﬂteﬁ name of registered agent and titla il npnliéanle. (NGTE: Regislered Agent signature required when reinstating) DATE

Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 may Beo _' Make check payable to

Due by May 1, 2008 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 C} Delete THLE [JChange [ Addition
NAME LA VILLA-TRAVIESQ, CECILIA NAME
STREET ADDRESS | 1500 SAN REMO AVE. SUITE 140 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
I7LE SIT [ pelete THLE D “&JFChange [ Addition
NAME RASCO, MIGUEL NAME
STREET ADDRESS | 1390 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TILE SvP ] Delete TMLE AV - & Change [ Addition
NAME OLARTE, SONIA NAME
STREETADDRESS | 7900 MIAMI LAKES DRIVE WEST STREET ADDRESS -y
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-21P '
me P 3 Delete TITLE [ Change [ Addition
o amcs | 116 WEST MOKAY AVENUE sRdleldlgd=n
STEE AORESS u st s 03/27/08--01007—007  ##245. 00
CITY-S1-2IP TAMPA, FL 33609 CITY-ST-21P
TTLE D ] Delete TmLE C L2 cangg L] Addition
NAME MESA, JULIAN NAME
STREET ADDRESS | 48 EAST FLAGLER STREET STREET ADDRESS U D ?
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P
VITLE SVP \ﬁ Delete 1MLE D " O change \E Addition
NAME FERNANDEZ, JUSTO L NAME Danns
STREET ADDRESS | 220 ALHAMBRA CIRCLE, 11TH FLOOR STREET ADDRESS | &L 7 = I 5. qu < )\93& Drive
CITY-ST-2P CORAL GABLES, FL. 33134 OS2 1N s . AL CRBy ==

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue 2nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered.

(anws A AW CFO 3[i3fo8  Fi3-45 pros”

BIGHATURE AMA'TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date . Deytione Phone #

of the corporation or the receiver or trusiee e
changed, or on an attachment with an addr,

SIGNATURE:




