2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT » Feb 05,2007 08:00 AM

DOCUMENT # N04000006908 Secretary of State
1. Enlity Name

HUDSON BAYOU NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address

1800 SECOND STREET SINTE 799 1800 SECOND STREET SUITE 799

SARASOTA, FL 34236 SARASOTA, FL 34236
Sl S e S | 02022007 No Chg-NP CR2ED37 {4/06)

ST DONOT WRlTE, lNTHIS SPACE * o r| 4. FEINumber Applied For

Lo g S e L T 20-2198002 Not Applicable
ratgs T T ' - ‘:" : L - _ '(', 1' < o ’ - “» '." 5. Cedificate of Status Desired O gg‘ggq‘:?:;"onal

6 Name;ndAddm;s;fCurr-nl RagllstsredAgonl‘ — f:,'”‘_ Lo T o :" :

CHAPMAN, SUSAN X R T N e

1800 SECOND STREET SUITE 799 Cd noe DO NOTWRITE e
SARASOTA, FL 34236 '

-

. INTHIS SPACE.

8, Tha ahove named antity submils this statement for the putpose of changing 115 ragisterod office or regisiered agent. or both, in the State of Florida. | am lamifiar with, and aceept
tha obligations of registered agent,

SIGNATURE
Signalu, typad o prinied nam of rigislored sQunl and kil d applicable. (NOTE" Ragisterad Agani tignaiue raquited whan reinsialing) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS
WWHE P L
NAME CHAPMAN, SUSAN : ST e e S
seeTanoness | 1621 BAY POINTE CT o LA UERE00RE 7o%
Ciry-ST-ZiP SARASOTA, FL L ST D‘_‘_‘f'.-‘l 270 - q
e D L R TS T T K
NAME RIFFEL, RONALD ‘

STREETADDRESS | 1741 ALTA VISTA ST
cy-sr-zip SARASOTA, FL

NTLE D
HAME SERBERT, PANDORA

STREET ADDRESS ‘ c ' , ' - - - o "
o e . DONOTWRITE "

STREET ADDRESS | 1005 S ORANGE AVE

:AT;EE \?VALRATH. DAVID INTHISSPACE

AL

arv-ST-P | SARASOTA, FL . Lo A S -.:.‘_,’: . e
TITLE T . . . - A oL .l i
NAME MYERS, RICHARD

STREET ADDRESS | 1025 POMELO
Comy-s1-2i SARASOTA, FL

TILE D B
NAME CASS, MARGARET SO TP -
STREET ADDRESS | 1658 LAMA LINDA ST N

Gy -S1-TIR SARASOTA, FL 34239 P R

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions eontained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemantat report is teue and accurate and that my signature shall have the same fegal effect as d made under oath; that | am an otficer or drracior
of the corporation or the receiver or trustec gmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an fess, yith all other like Ampowered.
SIGNATURE: 4 [ reabnes 2/ /o] (992) Sty s
MG OFFICER OR DIRECTOR Dael” Tl Prone &

BIGNATURE AND TYPED OR P




