2004 NOT—FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No4461

1. Entity Name

NEIGHBORHOOD A HOMEOWNERS' ASSOCIATION, INC.

Principal Place cf Business Mailing Address
4691 LAUREL OAK LANE NE 4691 LAUREL OAK LANE N.E.
ST. PETERSBURG FL 33703 SUITE C-3

S'IS". PETERSBURG FL 33703
U

FILED

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90003 047 ****g]1 25

il

il

|

il

2. Principal Place of Business 3. Mailing Address
i . . ite, Apl. #, etc.
Suite, Apt. #, etc Suite, Apl. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-2454544 Not Applicable
i Count: Zi :
“o ountey ® Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T g i o TR, P - Tme— g -

_Name __

N St SN R -

I T i T e

LYON KAY E
519 ST TROPEZ CIR NE

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

ST. PETERSBURG FL 33703

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7P
{NOTE: Registeghd Agant signature required w%{ems!ating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 10
TIME O . O pejete TITLE [} Change ] Additian
NAME MARSILIO, DOMENICK NAME
stReeT anoress | 491 ST. TROPEZ CIR NE STREET ADDRESS
omv-size | SAINT PETERSBURG FL. 33703 CITY-ST-7p
TILE vD 11 Gelete Tme 3 Change £ Addition
HAME MENDESOHN, BEEDIE NN
sTReET AnDRess | 518 ST. TROPEZ CIR NE A stReet ADDRESS
TMLE PO 1 pelete TITLE _ [J Change  [] Addition
wave | MOORE;MARILYN o Eai S T - - e
streer ApDRess | 527 ST. TROPEZ CIR NE " STREET ADDRESS
cry-si-zp - |SAINT PETERSBURG FL 33703 CITY-57-21P
LE SP [ Delete TITLE [] Change  [] Addition
NAME RICHARDS, FRANK NAME
streeT aoress | 449 ST. TROPEZ CIR NE STREET ADDRESS
cmv-st.zp  |SAINT PETERSBURG FL 33703 CITY-ST-2p
Vi - —
TITLE O pelete TILE {JChange L] Addition
STREET ADORESS |21 S STREET ADDAESS
orv.stap  |S1-PETEFL CITY-ST-2P
TITLE 3 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: h;l[/ E Lyon VP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 i

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

G E- ‘ém VP

3//% ¥ 71754473/

cununs AND FYPED OR PRINTED NAME OF faninG DF?&EH OR DIRECTOR

ale Daytime Phone #




