:-2C000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # NO4461

1. Entity Name

NEIGHBORHOOD A HOMEOWNERS' ASSOCIATION, INC.

g - "t

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90009 038 ****6] .25

Principal Piace of Business Maiing Address

4691 LAUREL OAK LANE NE 4691 LAUREL OAK LANE NE.

ST. PETERSBURG FL 33703 SUITE G-3

us 8T. PETERSBURG FL 337033132
us

2. Principal Place of Business 3. Mailing Address

(AR

|

MET

L |

s T Tt r— — -

ELY, PRISCILLA

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

ST. PETERSBURG FL 33703

Slyen., Koy B

Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2454544 Not Applicatle
Zip Country Zip Country " . $B.75 Additional
5. Cenificate of Status Desired O Fee Raquired
-_- 6.-Nama and Address of. Current Registered Agent — = 7. Name and Address of New Registarad Agent.
Name

Street Address (P.O. Box Numbef is ot Acteplable)
g

C. P

N E

e Tr“mPP >

St Qalers

FL

22503

TR AL 4

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

VO fpne S}APH'I('

¢/

SIGNATURE %_anézﬁ_%_@
3 o prnted narme of od agent and titka i D) {NCY

7// 00

TE/Fagisterad Jgent signature qurrad whon einetalng) & DATE
.. _ FLENOW: _9. ElectionCampaignFlnancing _ $5.00 Mayse | _ ___Make Check Payable 1o
FEE IS 3'61 23" T Trust Fund Contribution. ™ 1™ Agded to Feds De_p?nﬁiéﬁfafsﬁte i S
10. QFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TME PD K petete TME D ' RlChange [ Adaition | &
NAME ALLEN, JUDY N E on r{azag - . s
sTheET DORESS | 539 ST TROPEZ CIR N.E. STREET ADDRESS _51)/ 53 Thopez Cir VE Q
onv-s-2¢ | ST PETERSBURG FL arv-st-22 5? Pedect hura FL 33703 o
mis T T4 Deleta TME TD 4l J J o Change [ Addition | ©
NAME ELY, FRISCILLA NAME weadler 'fR mon
STREET ADDRESS | 542 ST TROPEZ CIR N.E. sweeracoess | 535 S, ro‘;;qz i e
ar-s-2> | ST PETERSBURG AL - - fonsw | of Rfershurs FL 33703
TITLE VD 15 Deiete TmE Yp — Jd change (O Adaition
A, JIYVONKAY.. .. . . lwe |RobinSon, +-rey
swerT ot (519 ST TROPEZ R NE. | Swrons |54 3 ST Tropez- Cir-IVEs wmrosmario
arv-st-2 | ST PETERSBURG FL oz a4 Polers Burg FL R30S
t3 SP ) Detete TIEE se ) B chage [ Addition
ot ROBINSON, IRENE e Lipe, Diane ,
seeer aooness | 543 ST TROPEZ CIR NE. smanvnss | bz ) 1< gp pez C/R NV
orv-s12¢ | ST. PETERSBURG FL awsrae [ B7UL v L SZ7A
e VD 01 Delets mE v .. 7 [lCrange [ Addition
e DELARGY, RUBY e Oe,l,af}j Rulg/ ‘
stesT 0053 | 514 ST TROPEZ CIR NE. SEET 0SS | 1 4f Z | rolﬁ Cir VE~
or-s1-2¢ | ST. PETERSBURG FL CITY-ST-2P ' cL. =3 3@’5
e 7 Detets ‘ O'Crange [ adgiion
NAME
STREET ADORESS
CITy-$T-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(1}. Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under calh; that | am an officer or directar
ered to execute this report as required by Chaptar 617, Florida Statutes: and that my name appaars in Block 10 or Bleck 11 it

changed, or on an attachment with an address, with all gther like empowered.

of the corporation or the receiver or trustee empow
/

SIGNATURE:




