2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am

Secretary of State

DOCUMENT # N02000009869 06-13-2005 90003 019 ****6] 25
1. Entity Name
PALMA CEIA WEST NEIGHBORMHOOQOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address A
1902 SOUTH CLARK AVENUE 1902 SOUTH CLARK AVENUE
TAMPA, FL 33629-5743 TAMPA, FL 33629-5743
s P ST, AR RO
A7 Son (‘(\ aue’l\,G %nm\&(;d SH
Suite, Apt. #, etc. Sune Api #, efc. 05092005 Chg-NP CR2E037 (10/03)
Cit tate 19 & State . FEI Num! Applied For
0 LA aY 'O (2 F"L Q_yy-\{)(} FL' . NOT APPLICABLE Not Applicable
525(" a p\ \foin\tz '5?;(, D 9] Country 5. Certificate of Status Deslred d Eg‘;’esq'_’:?:;ﬁma'
A
6. Name and Address of 0urronl Registered Agent 7. Name and Addreas of Naw Registered Agent - -
S m— e = Name
ZACK, MEL G b (arcoron
1902 SCUTH CLARK AVENUE Street Address (P.O. Box plymber is Not Acce, able)
TAMPA, FL 33629-5743 Ly SO G U Q¥
Cify Zip Code
1o FL | 531,00

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Lontpy po Pn ool thd

(=8-05

Y
Signature. typed or printed name of registered agent and litla it applicable.

(MNOTE; Regisiared Agent signature required when rainstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing

Due by September 7, 2005

Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE v CLpelete MLE .o ,\_m Cocnt [Zefnge  [SrAddiion
NAME CORCORAN, GAIL NAME S_FP

STREET ADRESS | 4108 W WATROUS ST, smeeroomess | AN S 0!\ MG uel

CTY-5-2P | TAMPA, FL 336295743 CITY-ST-2P "eroa, fL 33 @q Pres,

TITLE T Shelete TITLE ange [-Addition
NANE PALERMO, MIGHAEL NAME e /Ua bb, MUU~Q €

STREET ADDRESS | 3913 SAN RAFAEL ST. STREETADDRESS | 0 &4 /H) g C.LQ k. A‘ ve . (

CITY-S1-2p TAMPA, FL 336295743 CITY-87-2P Oomn e ;-‘__ “53!‘9—‘3 V ‘Pf‘C-S y
TITLE S [ Detete TITLE G a\‘ Lif nge Ttion
NAME SCAGLIONE, CINDY NAME

STREET ADDRESS | 2303 CAMERON RD. stweet oness | DO “-' w. Qr\ N i tho LO S,}

CY:ST. 27— | TAMPA-FI—336205743—- —— — — | cv-si-ze ’ﬁ) D Q F L 33{1 Qﬂ S ec. .

L S 2 Detete L o Id Do a e Lfditon
NAME CORCORAN, GAIL NAME \J G M{ e

STREET ADDRESS | 4108 W. WATROUS STREET sreETADORESs | o MF D R LLO Le A\)ﬂ .

OIv-S-ZP | TAMPA, FL 336295743 — CITY-57-2 “1CiA po, FL 3322 —Trf,a. Sur
TITLE D Delete TITLE [J-ehange  [F#widition
NAME ATKINSON, JOHN N \} € in St+ev &

STREET ADDRESS | 1509 RICHARD AVE. smecranoress | | DO R CLarie A UL D
onv-sr2P | TAMPA, FL 336295743 CTY-57-7P /(Qmo o FL A L 29 L it
THLE D O velete e (Hehange  [Sh0dition
NAME MCNABB, MICHAEL NAME Givv ‘eh w Mary

STREET ADORESS | 2404 CLARK AVE smeeaooress | ) GO O Churcte Ave

CY-5T-2P | TAMPA, FL 336295743 cry-5i-2p On-po_FL 23625 dr

12. { hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ O‘f#f ¥0), Florida Statutes. | further ¢ertily that the infermation

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

J&W O(ﬂ Lo’h.(ﬂvw (_anL LCOrwrm

(02 az,

b-¥-02%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1}1




