2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90396 020 ****61 .25

DOCUMENT # N05000001186
CULTURAL HYDE PARK NORTH NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business Mailing Address
421 S ORLEANS AVE 421 S ORLEANS AVE
TAMPA, FL 33606 TAMPA, FL 33606 4 U 0 5 7 5 5 ?

%"(; Sufe, ApL #, etc. 04132006  Chg-NP CR2E037 (11/05)

R M35
S P e | SR 000 T O

TRGpm, Pl e

N | l . -
\ (9 é ‘ C.Du ! Zip Country 5. Certiticate of Status Desired O $8'75 Qdcuhonai
L (20 Fl\chevgw), Fes Reaurod
6. Name and Address of Currdht Reglstered Agent 7. Name and Address of New Registerod Agent
Narne

AIELLO, ENZA

421 S ORLEANS AVE Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33606 \

- City . FL I Zip Code
8. The above nam=-* I Loy changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation L Fer . . - ./ i
-4 - FiF f
- T ’ 1 ‘ P ER
SIGNATURI. —— — - B . - - - P
Signature, typ< ~or :nd e i applicabe. (NOTE: Registered Agent signaiure required when remnsiatng) -
“Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added 1o Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DVRECTORS IN 10

JmE PD ' [ Detete TMLE [ change  [J Addition
NAME ASELLO, ENZA NAME )

STREET ADORESS | 421 S ORLEANS AVE . STREET ADDRESS

CITY-S5T-2P TAMPA, FL 33606 CITY-S7-2P

TITLE vD [ Delete TLE [ change [ Addition
MAME WALLACE, KATHERINE KAME

STREET ADDRESS | 309 S DELAWARE AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CITY-$T-2P

TALE TO [ petete TME O Ctange [ Adsition
NAME GIANSANTE, JENNY NAME

STREET ADDRESS | 422 S OREGON AVE STREET ADORESS

CITY-St-ap TAMPA, FL 33606 / CITY-ST-2IP

TITLE sD VDEM TMLE [ Change ] Addition
NAME DUNCAN, COLLEEN NAME

STREET ADDRESS | 414 S ORLEANS AVE STREET ADDRESS

CITY-S7-2P TAMPA, FL 33606 CITY-ST-2P

TMLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TITLE [ pelete TNLE [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the intormation
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 oath: that | am an officer or director
of the corporation or the rec? ver of frustee owered to execute this report as required by Chapter €17, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

changed, or on an an,'ich erft with an adgresg, with !l other like empowered, B )
SIGNATURE: ‘5\@:’\ M é}&q AV(// & 9& L//@é g/é@‘h

'l\l

E AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR [, * Date




