2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

.

DOCUMENT # N05000001186 Mag 22,2007 PS:OO A
EGT!]!GE“EL HYDE PARK NORTH NEIGHBORHOOD ecretary 0 tate
ASSOCIATION, INC.
Principal Place of Business Mailing Address
307 W. PLATT ST #235 301 W. PLATT ST #235
TAMPA, FL 33606 TAMPA, FL 33606
05142007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e |
59-3796646 Not Applicable
5. Certificate of Status Desired | gi'ggag:dm‘ma' |

6. Name and Addrass of Current Registersd Agent

421 5 ORLEANS AVE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE

Signalure. typad or printad name of registered agent and itk ** applicabla {NOTE: Ragistaerod Ageni signature required when reinstatng) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be '

Due by September 14, 2007 Trust Fund Contiibution. O  AddedtoFees
10. CFFICERS AND DIRECTORS
TITLE PD - -
NAME AIELLO, ENZA __ WOODOL7E4%8
‘ : 05/31/07-B0003-002 51,25

STREETADDRESS | 421 S ORLEANS AVE '
CIry-51-21P TAMPA, FL 33606
TITLE vD
NAME WALLACE, KATHERINE

STREET ADDRESS | 309 S DELAWARE AVE
ITY-ST-2P TAMPA, FL 33606

TILE TD
NAME GIANSANTE, JENNY

o0 | 4223 OREGONAVE DO NOT WRITE

i IN THIS SPACE .

STREEY ADDRESS
CITy-51-2°P

TALE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADDHESS
C1y-S1-2P

12. | hereby cenify that the information supplied with this filin dg dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repert 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 corporaticn or raceiver @r trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gftachment wiiH an address, with all other like empowered.

SIGNATURE: 4yl s e flo S///45(/0'7 & 3510102+

TTUWE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daybme Phone #




