FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgNCN?mQAENT #N03000006639 02-03-2006 90013 002 ****5] .25
CLEARWATER NEIGHBORHOODS COALITION
FOUNDATION, INC.
Principal Place of Business Mailing Address
1164 NE CLEVELAND 1164 NE CLEVELAND
CLEARWATER, FL 33755 CLEARWATER, FI. 33755
QIMEERRRDAR

2. Principal Ptace of Business 3. Mailing Address i I I | “ |

Suile. Apt. ¥, etc. Suite, Apt. #, etc. 01302006  cng-NP CR2ZEQ37 (11/05)

City & Slate City & State 4. FEl Number Applied For

65-1200732 Not Applicable
Zp Couniry ap Country 5. Cerificate of Status Desied [ ,?g-gqu:;"“"a'
6. Name ahd Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name
DORAN, JOHN
59 BAYMONT STREET Streei Address (P.0. Box Numbes is Not Acceplable)
CLEARWATER, FL 33767
et NE CLEVEL An
City Zip Cod
Clene water FL | 5% s

8. The above named entity submits this statement 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.

il PO, Docan dsdee

Slmn‘wmamtdyd [——— (NOTE: Fu w; \ 5“1

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o O peiete HTLE T D % Change ] Acaition
HAME WILLIAMS, DOUGLAS N
SIREET ADDRESS | 2544 FRISCO DRIVE STREET ADDRICSS
oiv-5i-2p | CLEARWATER, FL 33761 Y- E1- 2P
TILE sD T oeter TME O crange ] Aadition
NAME GLASGOW, RICHARD RANE
STREET ADDRESS | 2273 JAFFA PLACE STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33764 CTY-S1-2P
TE TD ﬂ Detete TmE [ Crange {7 Addition
NAME SISKIN, JOANNA NAME
STREETADDRESS | 121 N. CREST AVE. STREET ADDRESS
oy-st-zp | CLEARWATER, FL 33755 CITY-ST-ZP
MLE vD O oelete TTLE M Change {7 Azdition
AME MURRAY, WILLIAM NAME
STREET ADDAESS | 1451 STEWART BLVD STREEF ADDAESS
CIY-ST-21P CLEARWATER, FL. 33764 CITY-St-2p
e {3 Deten e D O crange e Acation
NAME NAME KE e, Sougae
STREET ADDRESS s anEss | (M TO & SarseT Wl Reay
CITY-S1- 2P avs | Clewmewatee, FC 33756
T 7 Dekete e i OCrange {1 Agdtion
HANE NAME
STREET ADDAESS STREET ADDAESS
GY-S1- 2P CITY-ST-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or tustee empowered lo execute this report as tequired by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

sneumurz%&—%& T Wl tL‘s‘a G, m;mf!égm -.(éatso

TYPED OR PRINTED RAME OF S10MNG OFFICER OR

=N



