FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

NO4461
NEIGHBORHOOD A HOMEQWNERS' ASSOGIATION, INC.

(2)

Principal Place of Business

Malling Addrass
4591 LAUREL OAK LANE NE.

FILED
Feb 04 1998 8:00am
Secretary of State

MR PR ARROCAAVARE

4691 LAUREL OAK LANE NE D —— =
ST. PETERSBURG FL 33703 SUITE G2 ate '7""2"""’1'388"‘ or Qualified
us ST. PETERSBURG FL 23703 07/25/1984 ]
us 4. FEI Number Applied For .
59'2454544 MNot Applicable
Principal Place of Business 2a. Mailing A_ddress 5. Certificate of Status Desired O $8.75 Additianal

9. Name and Address of Current Registered Agent

’Z-[_I m Fee Required
Suite, Apt, #, etc. Suite, ADVL #, atc, 6. Election Campéign Financing _$5k00 May Be
22 ;‘_ Trust Fund Contribution Added to Fees
City & State Clty & State 7. 15 this nonprofit corporation & homeowners association?
23 ;3—| - Yes [INo 7
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 2—5| ;‘ ;lﬂ Personal Property Tax dus June 30. [ ves Bpﬁo
) 10.

Name and Address of New Registered Agent

ELY, PRISCILLA
542 ST TROPEZ CIR Ny EC-
ST. PETERSBURG FL 33703

81| Name

82| Street Addrass (P.Q. Box Number i Not Acceptable)

a3

84i City

aﬂ Zip Code

FL

+ Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for thé purpose of changing its registered
office or registered agent, or beth, in the State of Florida, Such change was 2uthorized by the corporation's board of ¢

1 ] chg { irectors. | hereby accept t%e appointment as registered
ept the oljimations of, Section 617.0503, Florida Statutes.

indicated on this annuaj report or supplemental annual report is true and aceurate and
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt with an ad

SIGNATURE:

N MNRED

Vi 14, (918

agent. | am fazjliar with, a
SIGNATURE S o i\ | 94 &
Slynature. typed of prinled name of sagistered agent fndjitla if appicable. (NOTE: Reglstarad Agent signature required when reinstating) T DATE -
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE m " DELETE 11TIILE ) [Clchange [ Additian
NAME ALLEN, JUDY 12 NAME
sTreeT aporess | 539 ST TROPEZ CIR NE. 1.3 STREET ADORESS
CiTY- ST-2IP ST PETERSBURG FL 1.4 CITY-ST-2P
TITLE PD " LT DELETE 21TALE ~ [IcChange [T Addition
NAME ELY, PRISCILLA 22 NAME
smeer appiess | 542 ST TROPEZ CIR N.E. 23 STREET ADDRESS
CITY-ST-2F ST PETERSBURG FL 2,4 CITY-5T-2IP
TILE vD L DELETE 3.1 TILE =7 . [Chenge T Addition
NAME LYON, KAY 3.2 NAME
sweeranoress | 519 ST TROPEZ CIR N.E. 33 STREET ADDRESS
CTY~ST-71P ST PETERSBURG FL 34. CTTY-ST-2F
TITLE VD 1 DELETE SATIE ~ LdcChange (1 Addition
RAME ROBINSON, IRENE 4,2 NAME
sTeeT aporess | 543 ST TROPEZ CiR N.E. 4.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 44 0ITY-ST-29
THLE SD 1 DELETE 51TME 1 Change T Addition
NAME DELARGY, RUBY 5.2 NAME
sweersaooress | 514 ST TROPEZ CIR N.E. 5.3 STREET ADDRESS
CITY-5T-2IP S1. PETERSBURG FL 5.4 GITY- ST-ZP
e | ETEE 6.1 TILE - LI Change LT Adiion
HAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further erfify that the inforiation

at my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFFICER OR DIRECTOR

Date

Daytima Fhond # mec man

CR2E037 (10/97)



