2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01,2007 08:00 AM

DOCUMENT # N03000005963 Secretary of State

1. Entity Name

&PgSHORE GARDENS NEIGHBORHOOD ASSOCIATION, -

Principal Place of Business Mailing Address

1406 S MOODY AVE. 1406 S MOODY AVE.

TAMPA, FL 33629 TAMPA, FL 33629
01182007 No Chg-NP CR2EQ37 {4/06)

DO NOT WRITE IN THIS SPACE PR I
57-1184148 Not Applicable

5. Certificate of Status Desired [ Ez';’:q 1‘;:’:3“""5'

6._Name and Address of Current Registered Agent

T06 8 MOGEY facE. DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

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

SIGNATURE

Signatine, fyped or piinlad name of registered agent and 1l It apphcabie. {NOTE- Registered Agem signature 1aquired whon rainslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME POLLYEA, VICKL ke T
STREET ADDRESS | 1311 S MOODY AVE. N 1 QL!UQ'I_ib 1_ EEcE
CTY-ST-2¢ | TAMPA, FL 33629 2/06/07-30076-005 51,25
TmLE S
NAME CRAWFORD, KAREN

STREET ADDRESS | 1406 S. MOODY AVE
CITY-ST-ZIP TAMPA, FL 33629

e D
HAME MCMANUS, JENNIFER

STREET ADDRESS | 2510 W. PALM DR
CITY-5T-29 TAMPA, FL 33629 DO NOT WRlTE

EMLEE EARPENTER. RUSTY IN THIS SPACE

STREET ADDRESS | 2513 S YSABELLA AVE
CrY-8T-2P TAMPA, FL 33629

WL VP

NAME ZUSMAN, ELLEN
STREET ADDRESS | 1412 . MOODY AVE
CIFY-ST-2P TAMPA, FL 33628

TRLE

NAME

STREET ADDRESS
CIVY-57-ZiP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that, ||i » Iatufa shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trusiee empowered 10 exacpte this repght as reqdired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat with an addres®, with all other ligp empowel :-
SIGNATURE: \ \‘9& \ OT 825442

3

SISRATURE AND TYPED OR PRINYED NAME OF WK}ER OR DIRECTOR




