FILED

2008 NOT-FOR-PROF! RPORATION

08 NOT-F R RO G ORPO ~ Apr 09, 2008 8:00 am
DOCUMENT # N02000009869 ecretary of State
1. Entity Name 04-09-2008 90035 049 ****5] 25

IFL%MA CEIA WEST NEIGHBORHOOD ASSOCIATION,

Principal Place of Business Mailing Address
4117 SA EL STREET 2403 S HALE AVE
T 7HL 33629 TAMPA, FL 33629
P ENRTA R AR
HERNANDE2 | JuAN
Suite, Apt. #, etc. T Suite, Apt. #, etc. 04032008 Cha-NP CR2E037 (12/06
HooYd w. ANGELES ST g (12/06)
City & State City & State 4. FE! Number Applied For
TAmMm PA , FL NOT APPLICABLE Not Applicabio
%pz é ;_q {:;JZWA Zp Country 8, Certificate of Staws Desired O geaelgsqadr:dmo"al
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
MName
MILLEN; FRANK= — S - Jusn- HERNAN-DEZ TR -~ —
4007 SAN MIGUEL ST Street Address (P,0. Box Numbey is Not Acgeptable)
TAMPA, FL 33629 st WAN ééf& s ST
“ ThAmPA FL | 59329

8. The above named entity submits this statemnent 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.

. !
SIGNATURE &QWMI\ 3 Q‘,{Jjn:;e 99

Signaurd, typed or prnted name of regi d agant and tide f LI (NOTE: Reg: Agent aig required when rod )
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May 8o ‘ "";“5¥§7’6h99k mau.m
Due by May 1, 2008 Trust Fund Contribution. O Added o Fees B . s Floﬂdabeparu-nom O'sm
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG GFFICERS AND DIRECTORS IN 10
mLE P %mme TALE P I8 crange [ Addition
RAME MILLEN, FRANK HAME HERNANDEZ ; JUAY JR
STREET AODRESS | 4007 SAN MIGUEL ST smeETADDRESS | Z40 O W, AR @éLES T
orv-sT-zp | TAMPA, FL 33620 oS | TAMPA FL 33629
TALE 8 [ Delete TILE [ Change 3 Aodition
NAME GAY, KAREN NAME
STREET ADORESS | 3916 WEST SAN NICHOLAS STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-ST-7P
TME S ?\mg mLE [Ochange ] Addition
NAME SCAGLIONE, CINDY NAME
STREET ADDRESS | 2303 CAMERON RD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 3352095743 CITY-5T-2P
THLE T . O Delete TNLE ’ B C)change [ Addition
NAME VAN NAME, DONNA NAME
STREET ADDRESS | 2403 HALE AVENUE STREET ADDRESS
QY- ST-2P TAMPA, FL 33628 CTY-5T-2P
TME D Woekte me O change [ Addition
NAME FARIAS, FRED MAME
STREET ADDRESS | 2402 CAMERON AVE SYREET ADDRESS
CiTY-ST-2P TAMPA, FL 33629 CITY-§7-2P
TITLE \ ] Delete TALE [J Change  [] Addition
MAME MCNABB, MICHAEL MAME
STREET ADDRESS | 2404 CLARK AVE STREET ADDRESS
arr-sr-2p - | TAMPA, FL 336205743 ciry-t-2p

112. I hereby cenlntx 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 repor or supplemental report is true and accurale 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 of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5, / é -

SIGNATURE: _%_ﬁ%mm“m gt 3 dook 2sg49ed




