2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04447

1. Entity Name

NEIGHBORHOOD B HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

3001 EXECUTIVE DR

Mailing Address

3001 EXECUTIVE DR

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90971 003 ****51.25

SUITE 260 SUITE 260
CLEARWATER, FL 34622 US CLEARWATER, FL 34622 S
N S— LU RRRAURED RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2454551 Not Applicable
Zip Couniry Zo Couriry 5. Certificate of Status Desired | Eaae‘zgzi‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR

SUITE 260

CLEARWATER, FL 33762

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agenl and tille it appécable.

(NOTE: Registered Agen! signature requited when rensiating)

DATE

Filing Fee is $61.25

8. Election Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE SD 1 Delete TITLE - mhange — Addition
NAME RETLIG, DAVE NAME QCTTG/I w (z’
STREET ADDRESS | 595 QUINTANA PL NE STREET ADDAESS
CITY-ST-2IP SAINT PETERSBURG, FL. 33703 CITY-5T-21P
TLE VP 1 Detete TITLE %ge ] Addition
NAME FEINALD, LARRY e FerepALD g L/H&é'/
SIREET ADDRESS | 582 QUINTANA PLACE NE STREET ADDRESS
CIY-3T1-2ZIP SAINT PETERSBURG, FL 33703 CITY-ST-ZIP -
TITLE TD 1 Delete THLE l 4 , Chiange ] Adgition
NAME LANDEPARGER, CRAIG NAME m—-c' mﬁ@'&; Q-M&"' @/
STREET ADDRESS | 896 QUINTANA PL NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33703 CITY-ST-7P
TITLE | PD 1 Delete TILE ] Change  _] Addition
NAME PAQUETTE, PAUL NAME
STREET ADDRESS | 623 FLORENZ CIRCLE NE STREET ADDRESS
Cy-sT-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TILE 1 Delete TLE v Change A Addition
WAME HAME AnpgA,\ Guwen
STREET ADDRESS STREET ADORESS | A3 (24, kY e,/l/ E
Cry-s1-2 avsize |Gt Petershum  HL_38703
TITLE =7 oelete TITLE J i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChlRY-57-7IF

12. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac% an agdress, with all other like empowered,
SIGNATURE: berhn )

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER DR DIRECTQR

Date Daytime Phone #




