e

o FILED
2007 NOT-FOR-PROFIT CORPORATION May 02 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgt?Nl;JmMENT # N25709 05-02-2007 90065 012 ****51 .25
NATCHEZ STREET NEIGHBORHOOQD ASSOCIATION,
INC.
Principal Place of Business Mailing Address &““ Juv-
P.0. BOX 4957 P.0. BOX 4957
SEASIDE, FL 32459 SEASIDE, FL 32459 _
S TP ARG I ERR AV
Suite, Apt. #, alc. Suite, Apt. #, elc. 03142007 Chg-NP CR2E037 (12/06)
City & Stats City & State 4, FEl Number Applied For
59-2938064 Not Applicable
Zie Country Zip Country 5. Certificale of Status Desired [ gi';ig‘r’:d“i"“a'
5. Namae and Address of Current Reglstered Agent 7. Naeme and Address of New Registered Agent
Name
NEWMAN, RAYMOND F
348 MIRACLE STRIP PARKWAY SW Stroet Addrass (P.O. Box Number is Not Acceptable)
PARADISE VILLAGE, SUITE 7
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printec name of registarad agent and Gtle if applicable. [MOTE: Ragiatared AGand 3ignaturs requirad when reingialing) DATE
Filing Fee Is $81.25 9. Elsction Campaign Financing $5.00 may Be . Make choeck payablo to-
Due by May 1, 2007 Trust Fund Contribution. Added to Fees oo Florlda Departmant of Statn
10, OFFICERS AND DIRECTORS 11, . ADDITIONS!CHANGES 1'0 OFFICEFIS AND DIHECTOHS N5
TLE FD [ etete TRE N Change [ Aadition
NAME REINHARD, SARAH NAME c u_r hy ; John
STREET ADDRESS | P.O. BOX 4687 STREET ADDRESS q-aa ﬁ E dryiqe Lane
cay-s-z2P | SANTA ROSA BEACH, FL 32459 CTY-ST-21P ) fL 32511 | L,
TILE VPD O pewete TILE O Change Nanduion
NAME CURPHY, JOHN NAME Ye,r whit A B la
STREET ADDRESS | 4307 CARRIAGE LANE STREET ADDAESS ‘H’ | C,Oh WA.\./ I fe ne
cry-st-z¢ | DESTIN, FL R o YT 5 M O 314 I
TITLE STD 3 oelete TILE I_/D ’w:::ange ] Aduition
NAME TOOLE, ED NAME Tecle, E’d +
STREET ADDRESS | 4313 LARCHMOUT STREET ADDRESS 31z L. arc[f) mon
crv.sT2e | DALLAS, TX 75205 CFY-ST-2P ﬁ as, TX 15205
TLE O elets e - . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-§T-2P
T 3 velete TIILE O Change ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CiTY-81.2iF
TITLE [ pelete TITLE 3 Change [ Aaition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP (\ ﬂ oY-§T-2IP

12. | hereby certify that the information suppiiac with this filin g logs not quality for the examptions contained in Chapter 119, Florida Statutas. | turthar certify that the information
indicatad an this repert upplemental report is {rue §n rate aRdfthal my signature shall have the same legal elfect as il made under cath; thal | am an officer or director

A2 .00

changed, or on an attaghm
SIGNATURE ANE TYPED OR PRINT| NAME OF SIGNING OFFICER OR QIRECTOR l!! Daytime Phone #

SIGNATURE:




