2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

m['jOCEUMENT # N04000000374

TAMPA, FL 33607

1. Entity Name
HIGHLAND PARK NEIGHBORHOOD ASSOCIATION, INC, FILED

. G8SEPZS PH L |2
Principal Place of Business Mailing Address .
2002 NORTH LOIS AVE 2002 NORTH LOIS AVE oo o 31ATE
SUITE 507 SUITE 507 PALLAHASSEE, FLORIDA

TAMPA, FL 33607

2. Principal Place of Busi - No P.O. Box #

(3]

I

i

MR

3. Mailing Addres:
HE [ 3]

Suite, Apt. #, etc.

wnn ffuwy,
/

W BN H'u)/\/.

" Sulte, Apt. #, etc. 08192008

Chg-NP CR2E037 (12/06)
Cit te fly & State 4. FEI Number Applied Far
L o . FLJ "Yuim ba ., C‘L.) 20-0738501 Not Applicable

Zip

$8.75 Additional

N ifi i X
5. Cevtificate of Status Desired Fee Required

W B30

226 l‘g )i}?ﬁllmroui

6. Nama and Address of Cu

l:-f:’ u%}b\[ b ucih =

'7. Name and Address of New Reglstered Agent

LAMB, BRIAN K

2002 NORTH LOIS AVE
SUITE 507

TAMPA, FL 33607

rrdnt Ragistared Ageont
)

~ Nai—

Ellentirsch detémm Haaxw - o

Sin Becker & Poliakoff, P.A.

— 311 Park Place Boulevard, Ste 250
Clearwater, FL 33759-3977

Citr Zip Code

the obligations of registered agent.

SIGNATURE @

W insct o Xan G,

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

ELED MRS 0 HAAN Edg  Qfofob”

Stgnatura, typad or printad nama of registarad agent and tide i m‘canu

(NOTE: Ragistared Agant signatura requirad whan reinstating) DATE

Amended AR is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
Florida Department of State

Added 10 Fees

0

10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O oelete TLE = / :\_) hange  [J Addilion
NAME CLERY, DOUGLAS NAME —
* p TR T T Ry Ty
STHEET ADDRESS | 14633 CANOPY DRIVE STHEET ADDRESS qu%'g'f:j-é}_ﬁa{ ':31']-5::-- = o
cmv-sT-zP | TAMPA, FL 33626 CITV-ST- 2P Sy 3--007  #s61.25
TITLE VP 7 Delete TILE V (3 / 3 DXnarge [ Addition
NAME ROSEN, MICHAEL NAME
STREEY ADDRESS | 14610 CANOPY DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33626 CITY-S1-2P
TMLE ST Walg TITLE O cChange [ Addition
NAME REEVES, DEBRIE NAME
STREET ADDRESS | 11510 PERFECT PLACE STREET ADDRESS
CITY-ST-7P TAMPA, FL 33626 CImy-ST-21P
Tme D O oekte e =< ] Bgrange [ Addition
NAME PETERS, ANITA RAME D
STREET ADDRESS | 11102 ROSEATE DRIVE STREET ADDRESS
CTY-ST-2IP TAMPA, FL 33626 CITY-ST-UP
TTLE O elete TITLE i 3 Change Mddiliun
NAME . ' NAME —‘Pot'lf s 3 SM\AA’“G_
STREET ADDRESS \ STREETADDRESS | J - (o 0 S PBowrne r_ru;\' h Qc\ .
CITY-57-7P CITY-5T-2IP -ﬂm oy A 3 g zé:
TTLE l - 4 O oelete TITLE A) / - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T-2p

changed, or on an aitachment with an ad

SIGNATURE:

12. |hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar cenrtify that the information
indicated on this report or supplamental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (0 execulte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

V (Y~ Dovtiaj v kiny 8/x1jo8 813 Cov—it00
SIGNATURE AND TYPED OR PRINTED NAM'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




