NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

R FLORIDA DEPARTMENT OF STATE‘
Kathorine Harrls
Secretary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

":!"f

DOCUMENT # N0O4461
NEIGHBORHOOD A HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
4691 LAUREL OAK_LANE NE

Mailing Address
4691 LAUREL OAK LANE NE.

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90008 043 ****6]1 .25

M

ST PETERSBUR(::‘ FL 33703 SUITE €3
us TR S§T. PETERSBURG FL 33703
e us
Loli
2. Principal Place of Business’ 2a. Mailing Address 3. Date Incorporated or Qualifed
il . 7] 07/25/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nurnber Applied For
EI o ;‘ ‘ 59-2454544 «11{ot Applicable
City & State i~ . City & Stat iti
-] ry ; —‘ ity ® 5. Cerfifcate of Status Desired O 58'75 Addlmonal
23 LS - 28 Fee Required
Zip iR - Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;I ) : Lz—s‘ El Bﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent

ELY, PRISCILLA

542 ST TROPEZ CIR N.W.
542 ST. TROPEZ CIR E.

ST. PETERSBURG FL 33703

81| Name

82

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

a3

84| City

es‘ Zip Code

FL

agent. | am familiar with, and a

SIGNATURE ..

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named-corporation submits this statement for the purpose of changing its registered -
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

H-27-499

M}(&Djbﬂeﬁbu ions of, Section 617.0503, Florida Statutas.
Slgnature, typed or printed name of registerad agent and ey applicable.

NGTE: Ragistored Agent signature required when reinstating) DATE =y
2. . . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me ¢, 2| TD U] DELETE lu TIEY PO [Gemhnge  [JAddiion | =
NAME ALLEN, JUDY 1.2 NAME P
smeetaopress| 539 ST TROPEZ CIR NEE. 1.3 STREET ADDRESS b
CITY-ST-ZP }S)B PETERSBURG FL 14 CITY-5T-2P g
TITLE ] DELETE 6,1 ﬁ; Iefiange  []Addition
NAME ELY, PRISCILLA 22 NAME To
strecranoress| 942 ST TROPEZ CIR N.E. 23 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 2.4 CITY-ST- 2P
TME VD [ DELETE 34 TME CiChange [ Addition
NAME LYON, KAY 32 NAME i
streeranoress| 519 $T TROPEZ CIR N.E. 3.3 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 34, CITY-ST. 217
FME vD [J DELETE @ Sp &oniqge [ Addition
nve ., .. | ROBINSON, IRENE 4. ZNAME e S T T
sweet aopeess| 543 ST TROPEZ CIR N.E. 43 STREET ADDRESS i
erv.sr.ze | ST. PETERSBURG FL 44 CITY-ST-2IP i
TME S0 [J DELETE [51THLE) Nis) [Change [ Addition
NAME DELARGY, RUBY 5.2 NAME
sreeraporess| 514 ST TROPEZ CIRN.E.,. | 53 STREET ADORESS
ervsnze | ST.PETERSBURGFL ‘'~ 54 CITY-57-2P
TRE [J DELETE 6.17MLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY.ST- 2P BACITY-ST.2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same iegal effect as if made under aath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to 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 attachment with an

SIGNATURE:

dgioss, with all other like empowered.

Vb QUIRED

4-27-44 (a17)82- M

Daytimd Phone #



