2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000009869
ﬁlﬁcnl_tmagesm WEST NEIGHBORHOOD ASSOCIATION,

Secretary of State

03-22-2004 90064 004 ****g1 .25

Principal Place of Business
1902 SOUTH CLARK AVENUE
TAMPA, FL 33629-5743

Mailing Address

1902 SOUTH CLARK AVENUE
TAMPA, FL 33629-5743

24026147

TR

LRI

Mar 22, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc 03172004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Apptied For

‘ o~ Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired a $8‘75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZACK, MEL

1902 SOUTH CLARK AVENLUE
TAMPA, FL 33629-5743

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Slgnaiure, typad ar printed name of registared agent and Litla (| applicabia, {NQTE: Registared Agant signature raquirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10
TILE P 1 Delete TLE - \ HChange [ Addition
NAME ZACK, MEL NANE Corcoran, Es:x.a <\
STREET ADDRESS | 1902 SOUTH CLARK AVENUE steer aoRess |4H1 OB WD, [DosTrocs S
erv-sT-2F | TAMPA, FL. 336295743 ov-srae (Tampa, FL 23024 - 5743
TmE v O Dele Tme 7 - TRCtange [ Addition
NAME GONZALEZ, JOE NAE Palermo, #: chael / o
STREET ADDRESS | 4108 W. WATROUS STREET smeerooress |39 ) 3 San s z )
or-st-ar | TAMPA, FL 336295743 on-ste | FEmps £ 336249-5743
TILE T O Delete TILE < . ) E'Change [ Addition
KAVE ATKINSON, HANNAH NAE Scanione C“\J“(Z“
STREET ADDRESS | 4108 W, WATROUS STREET STREET ADDRESS | ¥ 3O Comeren A,
GiTY-ST-21P TAMPA, FL 336295743 CITY-ST-2P ﬁ’nﬁ“: /—’L 230,74 - L7423
TITLE S O petete TITLE ™ ) [ Change mddnian
NAME CORCORAN, GAIL NAME At Kinsen , Tohn
SIREET ADDRESS | 4108 W. WATROUS STREET STREETADORESS |/ SOA 271 chaedk Ave .
orv-s1-ZP | TAMPA, FL 336295743 GNP Tamms FL R3629- 5743
TME O elete TLE ™ ] O chenge B Addition
HAME HAME e Nabl, Michae!
SIFEET ADDRESS STREETADDRESS | 2<f0 ¢t (aric AVE.
CIrY-51-21P oY -ST-2IP ﬁﬂﬂ L. B3AG - L7435
e 7 petete TILE D 7 [ change ,&’ "Addition
KAME KAME Jernor, <Hpve ‘
STREET ADDRESS STAEET ADDRESS | {5 O 77 Clarlk Ave
CITY-ST-2P -seaP \Tampos, AL 236955 743

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Wamfw

%/3- 6370047

SIGNATURE Ar’wﬁpen OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3/o/b¢

Date Daytime Fhane #




