FILED
2005 NOT-FOR.PROFIT CORPORATION Apr 26, 2005 8:00 am

ecretary of State

DOCUMENT # N35303
1. Entity Name 04-26-2005 90151 021 ****61.25
CENTRAL OAK PARK NEIGHBORHOOD ASSQOCIATION
OF ST. PETERSBURG, INCORPORATED
Principal Place oif Business Mailing Address
423 ABTH STREETN P O BOX 12702
ST, PETERSBURG, FL 33713  US STPETERSBURG, FL 33733 1S
i
T S [
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-_NP CR2EOST (1&,03)
City & State City & State 4, FEI Number Applied For
59-2989110 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eBa gesq;::dmnal
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Neme 1 e (AL IEPe

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

401 4BTH ST, nNorTH
ST. PETERSBORL FL | %8%%, 3

City

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

SIGNATURE KE‘O—J G‘P‘&L—Hﬁ(’? . PQ-ES\#_:‘}J\’ l(.b«? &‘M +l|3\‘ﬂ5’
DATE

Sigriature, typed o perded rame of ragisiered ageni and title it apphcable. :mmumwww

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2005 . Tyust Fund Contribution. (| Added to Fees Florida Department of State

- N
10. QFFICERS AND DIRECTORS .~ ] I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ me PRESIDENT B0 Change R adaition
e SPICE, DAN S NAME KEN G-ARLIEF

SIREEY ADORESS | 423 48TH STREET NORTH smerTanoress | 40y 48 TH 5+ Moz
omv-s-Ip | SAINT PETERSBURG, FL 33713 N CIvY-51-2P ST PerensBlal-, FL 33713

STREET ADOFESS | 401 48TH STREET NORTH smEraooress | 4565 1 TR ANE N
onv-s1-¢ | SAINT PETERSBURG, FL 33713 CAY-ST-2P ST. PETERSAURL, FL-337TI13

me vD TR peite Lut3 VI CE- PRESIDER T [ Change ) Andiion
NAME GARLIEPP, KEN NAME ~ouls devPrelt=
(=)

il SD TME SECRETARN B Crange [ Aadition
NAME ROPLEWSKI, MARY NAME ISABEL SHE®RMAW

STREET ADDRESS | 415 5TH AVENUE NORTH serADORESs | 4-RO| A TH AVE

crv-st.z7 | SAINT PETERSBURG, FL 33713 ciry-St-2IP s PeEteligerl FL 33713

TILE D [ Detete TLE [ Change [ Addition
NAME ALLUMS, PAT NAME

SWEET ApDESS | 4063 SECOND AVENUE NORTH STREEY ADDRESS

onr-st-of | SAINT PETERSBURG, FL 33713 cITY-51-2p

ILE 1 petete TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-St-ap

e [ pefete THLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statytes, | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ftw-? NS GrARL PP, POES DT 4ll8|% 227-32%-25%6

jmmﬂtnmmwmmmm Ounytime Frone §




