2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N04461 T Apr 13, 2001 8:00 am
1. Entity Name

" : . ecretary of State

NEIGHBORHOOD A HOMEOWNERS' ASSOCIATION, INC. 04132001 90034 027 **=%6] 25
Principal Place of Business Mailing Address
4691 LAUREL OAK LANE NE 469 LAUREL DAK LANE NE.

ST. PETERSBURG FL 33703 SURE C3
Us ST. PETERSBURG FL 33703
us
e R RN ER VAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Numbar Appifed For
59'2454544 Not Applicable
Y Zipe i o s |t COUMY o e 2Pt | COUMY e e catis Desired . -[S].~. _ 9879 Additional
) - “ = ~Fee Required ™"~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYON, KAY E Street Address (P.0Q. Box Number is Not Acceptable)
519 ST TROPEZ CIR NE

ST. PETERSBURG FL 38703

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisleret;i agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) ‘ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE D O Delete TIME [JChange [ Addition
HAME WEDLER, RAYMOND NAME )
STREET ADDRESS | 535 ST TROPEZ CIR NE STREET ADDRESS -
CIry-§T-21P SAINT PETERSBURG FL 33703 GrTy-ST-2IP -
TITLE VD ﬂbetete me . Change Mﬂdmon
N ROBINSON, IRENE NAME a rcLs 4:,- an .}/\
|- SmecTaooness,| 543 STTROPEZ.CIRNE. . . o oo, _ [} STREELADDRESS [ "-I‘?Q 5t Ta b, PEE.Ci R ME pe |
cimy-st-2p SAINT PETERSBURG FL 33703 eITY-ST-2P
TITLE PD R Deete MLE oD 18 Bhange 2_<.’Addilion
v i
NAME LYON, KAY NAME | il ;9' rL.d wWreuvc «e,
sTREET ADDRESS | 519 ST TROPEZ CIR N.E. STREET ADDRESS _5% = 7/,-0 ez C. R u &I
orv-si-2P | SAINT PETERSBURG FL 33703 st [ Dolepebure FL 23703
{ e

TMLE SP O Delete TILE J [l Change [ Addition
NAME LIPE, DIANE HAME ‘
sTreeT Aneress | 531 ST TROPEZ CIR NE STREET ADDRESS
oy ST-2# SAINT PETERSBURG FL 33703 ciry-51-2P i
TITLE "1 I W ceete e =V m Change [ Addition
e DELARGY, RUBY e Lyony |, Kay :
stReeT A0DRESS | 544 ST TROPEZ CIR NE. STREET ADDRESS | 55747 gy— hopes Ci K E
arv-s1-2° | ST. PETERSBURG FL ov-sze | SE, 23
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal 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 to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other jjke empowered.

W SAUIRHT, /7
SIGNATURE: Zz/ﬂfé Vgl BUIRY T vy £, Z o 12 ¥ G/e) 737 526-673
SIGNATURE #ND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTQR " Daytime Phone ¥

WAJD T8U

CR2E037 (10/00)

i



