. ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO4461 Apr 29, 2002 8:00 am
1~ Bty Name ecretary of State

[ETIR TRr Y
)

NEIGHBORHOOD A HOMEOWNERS' ASSOCIATION, INC. 04-29-2002 90129 007 ****6] 25
Principal Place of Business Mailing Address
4681 LAUREL QAK LANE NE 4691 LAUREL OAK LANE NE.
ST. PETERSBURG FL 33703 SUITE C3
us . S8T. PETERSBURG FL 33703
. .. us
=E== T e e e S e iy T R B . K il 1 || | E—
2. Principal Place of Business 3. Mailing Address '
o o N
J;_,§yite: Apt. #, etc. . Suite, Apt. #, efc. i Ny o ’ DO NOT WRITE IN THIS SEACE
- = A‘-“--. B UG
City & State City & State 4, FEf Number Applied.For
i - 59-2454544 Not Applicable
Zio L e C?untry ap Country 5. Ceniificate of Status Desired O $8'75 Pfddmoffl
] ) . Fee Required
B." Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
LYON, KAYE . lv : Street Address (P.0. Box Number is Not Acceptable)
519 ST TROPEZ CIRNE-. -
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
LA
%
SIGNATUhE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . =, . ar e _ . ey D
TR e e L AE e T + 9.~Election Campaign Financing """'““*”-35:00’-‘Ma§,‘§é’ T ™ T~ Make Check Payableé to
FILE NOW: FEE i5$61.25 Trust Fund Contribution. Added {0 Fees Depaftm'e\nt of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 —
TIE 10 . ﬂneme TITLE TD . . mnange [ Addition §
NAME WEDLER, RAYMOND NAME WT‘ 2 l 10 DO ment c}: ‘:_3
street acoRess | 535 ST TROPEZ CIR NE STREET ADDRESS q_q { Sf' T ‘,{o ez €. WE ]
’ g E
cm-s12¢_| SAINT PETERSBURG FL 33703 s | ey, Poecalpure Fo =3703 3
e VD W Delete e gD < . OJ Change [ Addition | 5
wwe . . |RICHARDS, FRANK e Mendelsohy, Beedic
STI_RE.ET aopaess | 499 ST TROPEZ CIRCLE NE STREETADDRESS | B 5 . "'(.rxa Pcz Cie 1) €
onv-st-2¢ " | SAINT PETERSBURG FL 33703 s Y S 2N e J0
e PD BA:Delete TITLE rD . ) . gChange [ Addition
NAME DAVIS, LAWRENCE ‘ NAME Moo re | Wlar:t YD 0
STREET ABDRESS | 502 ST TROPEZ CIRCLE NE STRETADRESS | 72 7 S Two pel Cie WE
orv-s12P | SAINT PETERSBURG FL 33703 or-stP ok YPodewrshuece E1 237232
Tie SP TR 0elee e <P ©J K Change [ Addition
e LIPE, DIANE e Bichard & , FYank
steeT ADDRESS | 531 ST TROPEZ CIR NE STREET ADDAESS T Cie £
omv-s-2P | SAINT PETERSBURG FL 33703 on-st2 | Sy fodee here FL 32722
TITLE vD ] Delete THTLE ) '.’.D Change [ Addition
NAME _|LYON, KAY - : o e . S S IR R
- ~sTreer anorEss*| 519°ST-TROPEZ 'CIRCLE'NE ™ e STREET ADDRESS )
orv-sT-20 | SAINT PETERSBURG FL 33703 cmy-5T-2°
TimE [ Delzte TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certity that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach:\_e%y\ address, with all other like empowered.
M GIRET RAESIREY 1/, ' raz/ |
SIGNATURE: __ I ASIREZZREH [ WIS /o2 TI7 5366737 |4
SIANATURE ANS TYPED OR PRINTED NAMEAF SIGNING OFPICER OR DIRECTOR 2 Date 7 Aavtirme Phanag § 24




