2008 NOT-FOR-PROFIT CORPORATION
+ = ANNUAL REPORT

SEC FILEL

DOCUMENT #N03000011001 CRE] AR" 01’: TaTE
1. Entity Name DWIS,OH OF CORPO 75’4“0?45
NEIGHBORHOOD LENDING PARTNERS OF NORTH
FLORIDA, INC. 08 HAR 20 PH 3: 07
Principal Place of Business Mailing Address
3615 W SPRUCE STREET 3615 W SPRUCE STREET
TAMPA, FL 33607 TAMPA, FI. 33607
R e A= IR R 0RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

56-2435240 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired ~ [J Eg{g}af:;ﬁmal
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name . )
ANDREW SERVICE CORPORATION OF FLORIDA CorpDirect Agents, Inc.
ONE TAMPA CITY CENTER S"ifl Agdrﬁs (P.O. Box Nurnber is Not Acceptable)
201 N FRANKLIN ST SUITE 2100 t Park Avenue
TAMPA, FL 33602
S
I“‘I‘aa].lahassee FL I Z’pfﬁd:’f(ll

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigigred
Assistant Secretary 03-20-0%
DATE

{NOTE: Regsiered Agent signalure réguired when reinstating)

SIGNATURE

nted name of registered agen; and Site d applicable.

- . .-

Filing Fee is $61.25 9. Election Campaign Financing $500 May Be i Make chac_k payable to

Due by May 1, 2008 Trust Fund Contribution. O Addad 1o Feas . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME VP O oelete TITLE D D‘Enange [ Addition
NAME RAINNIE, WARD NAME
STREET ADDRESS | 46855 SALISBURY ROAD, SUITE 100 STREET ADDRESS
CITY-ST-2iF JACKSONVILLE, FL 32256 CiTY-ST-2IP
e P ] Delete TMLE [l Change - [C] Addition
NAME BROWN, DQUGLAS B NAME — - SIS
STREET ADDRESS | 760 RIVERSIDE AVE., SUITE 255 STREET ADDRESS 3 %I:.-:.'D—% 1 1321[‘}13? 1['5:’ * " 45 00
or-st-z2p | JACKSONVILLE, FL 32205 CIvY-$1- 7P ST i 2
Tme VP O3 Delete i v / C “Sathange [ Addition
NAME DOUGLAS, ALAN NAME
STREET ADDRESS | 601 REID STREET STREET ADDRESS
CiTY-ST-2P PALATKA, FL 32177 \ CITY-ST-2IP
e ciD N1 Delete T i=) . [ Changs ] Addition
NAME SLATE, ELIZABETH M NAME Q,AA.L A 5£ .
SIREET ADDRESS | 300 WEST ADAMS STREET srETADORESS | /OB AW DEESAR Loood ek Bivol
oTv-s1-ZP | JACKSONVILLE, FL 32202 ony-s1-2¢ Q preksorville \FlL. 3aasse
TITLE (o} g Delete TIME O Change g3 Addition
KAME CANUP, ED NAME ;Q ciol S oss gl
STREET ADORESS | 1301 METROPOLITAN BLVD STREET ADDRESS g aza ALA VNeth. Scile /80
omv-81-2¢ | TALLAHASSEE, FL 32308 om-sie | D He Vs AR E,,c/\ FL 330838
TILE M [ pelete TIHE P NG crange [ Aadition
NAME REYES, DEBRA NAME
STREET ADDRESS | 4116 WEST MCKAY AVENUE STREET ADDRESS
oTv-STZP | TAMPA, FL 33609 cmy- 51-2¢ 7') w {) %

this filing does not gualify for the exemptions contained in Chapter Hﬁk}nda Stanﬁes | furlher certify that the Information
true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
wered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Lapv 4. [l g 7-13-0)  f73-825- 002

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytma Phone #

12. | hereby certify that the Information supplied wi
indicated on this report or supplernental rep
of the corporation or the receiver or truste
changed, or on an attachment with an_a

SIGNATURE:




