¥

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000005286

1. Entity Name
NORTHEAST NEIGHBORHOOD ASSOCIATION, INC.

Principat Place of Business

"112 ESCALONAAVENUE ~ ~
PENACOLA, Fi. 32503 ’

Mailing Address

112 ESCALONA AVENUE
PENACOLA, FL 32503

FILED
Apr 14,2008 08:00 Al
Secretary of State

U A

PENACOLA, FL 32503

LEE At T T s 04122008 No Chg-NP CR2E037 (4/06)
: wcON‘OT WR'TE 4. FEI Number Applied For

R R 20-0901720 Not Applicabls
o d SEECE . 5. Certificate of Status Desived 0 $8.75 Additionet
i " B L e e T . i Faa Required

8. Namo and Address of Current Reglstersd Agent . " ‘ _“* ; VLR R P, i K h, ‘

ALLEN, BETTY MO NGOT WBITE -
112 ESCALONA AVENUE T DONQTWRITE oSy

CINTHSSPACE

< Loy
»

the cbligations of registered agent.

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

SIGNATURE

Signaiure, typed of pratec nama of regugiered agem ond titke ¥ appicable. {NOTE: flegistorsd Ageet signature requred when renstaing) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 wmay Ba ;
. . P“Q h, May 1, 2008 Trust Fund lC'omribuﬂnn. -i. Added to Fees - . . , B
+10. st ~OFFICERS AND DIRECTORS -~ -+ - - S - e e Utfl
CTTLE D i e !
NAME .BREWER, SHELBY o
STREET ADDRESS | 3801 NORTH 12TH AVENUE s
CTY-ST-2¢ | PENACOLA, FL 32503 : -
TITLE D .
HAME ROCHELL, JEAN '
STREETADDAESS | 1301 EAST SCOTT STREET :
CTY-ST-2° | PENACOLA, FL 32503
TITLE D , ‘_'x;‘f L.
NAME ALLEN, BETTY s e .
STREEY ADDAESS | 112 ES . RIAAT A ‘
CITY-ST-2P pENic%ALlfr:C 22[5503 Do ' NOT WR'TE
TME D -y
o R LEN. CAL IN'THIS SPACE
STREET ADDRESS | 112 ESCALONA AVE U BEREEE '
Um-sT-2° | PENACOLA, FL 32503 - 2 L
TITLE D
NAME RILEY, BERNADETTE
STREET ADDRESS | 114 ESCALONA AVE R
OTY-ST-2P | PENACOLA, FL 32503 L e
e o " e L
NAME | JERRALDS; VIOLA AT
STREET ADDRESS' |- 101 ESCALONA AVE S 7
OY-ST-P | PENSACOLA, FL™ 32503 e e e .

of the corporation or the receivep/or trustee empowered
changed, or on an attechment )iith an address, wigh all

SIGNATURE:

ar like empowered.

12. | hereby certify that the information supplied with thisifiling does not quasity for the exemptions contained in.Chapter 119, Florida Statutes. | further certify that ihe information !
Indicated on this report or supplegfiental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director -
ecute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o
(D ;A- \/Zrm—/Js Djiﬁcg;/of

OFFICER OR

mmmmmew

Daytims Phone 4




