FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 18, 2006 8:00 am

.~ ANNUAL REPORT
DOCUMENT # N02000005980 ecretary of State
04-18-2006 90078 042 ****5]1 25

1. Entity Name
OLD NORTHEAST TOWNHOMES ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass
833 3RD STREET N, POST OFFICE BOX 7723
ST. PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33734
S s D 0 T R
Suite, Apt, #, etc. Suite, Am #, etc. 01202008 Chg-NP CRIEDIT (1 st)
City & State ity e 4. FEI Number Applied For
S'f p—i:la‘i' ershbur q_ Fi 37-1454702 Not Applicable
Zp L. Gountry %%pm 7 (;0"}{?‘5%7 3\4 5. Cerlificate of Status Desired (| ?ese ;Eq Iﬁdm%“h"a'
6. Name and Addruss of Current Reglstered Agant : 7. Name and Addross of New Registared Agent
) Nams
BUXBAUM, GABRIELE" - - - | I R -
506 39 AVE NE . . Street Address (P.0. Box Number is Not Acceptable)

SAINT PETERSBURG: FL 33703

City FL | Zip Code

.8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of régistered agent.

"SIGNATURE

Slgnaturs, typed or printed name of registered agent and Litle i apphcabie. {NOTE: i Agert required when rei s DATE
Filing Foo ls $61.23 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P2 Delete TLE {JChange [ Addition
NAME MOORE, TIMOTHY NAME
STREET ADDRESS | 2089 IOWA AVE NE STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG, FL 33703 CiTY-S1-2IP
s w O elete TLE [ Change  [] Addition
NAME FIORINI, SUZANNE NAME
STREET ADDRESS | 849 3RD STREET N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33701 TY-ST-2IP
TIILE SD O oelete TmE odd +.tle P O Crange 3R Addition
NAME RYAN, THOMAS E NAME —
STREET ADDRESS | 327 87TH AVE N STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33702 CITY-5T-2P
TME T Delete THILE Soleman Se\o.n o _D Clcname Mﬂdilion
NAME NAME
STREET ADDFESS STREET ADDRESS 902 Reflection Wa
CTY-ST-2P avsre  |OS pre 3 FL 342249
T [ petete TALE 3 Change Adgition
me m |flen Gy D G
STREET ADDRESS STREET ADDRESS 8 "'H f\
CY-S1-2P orv-stzp (St szbl& burc FL R3O0}
TME O Detets TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-0IP

t2. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation or the receiver or rusiee empowered 0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anac address wlth all other like empowered
SIGNATURE: / “Thopps £ RYAn 3 \D 06 19O
Dmmmuﬁwmmmmm Deytime Phone #

NS




