e
FILED
2008'NOT-FOR-PROFIT CORPORATION ___ 4 .. 30 5008 8:00 am

. 77 - ANNUAL REPORT

1.,Entity Name 04-30-2008 90199 030 ****5]1 25
NEIGHBORHOOD H HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
47175 EAST BAY DR #205 4175 EASY BAY DR #205
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US .
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H““mlﬂ |||“ ||H| l‘l“ ‘"‘I I“ml“lll“l‘lnl‘l“ I‘I“lll“llm 'II\
Suite, Apt. #, elc. Suite, Apt. #, efc. 03302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0223647 Not Applicable
Zip Country Zip Country " . $8.75 Additionsl
6. Certificale of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Realstered Agent
Name
KIRK BLISS
IAGEMENT CONCEPTS INC. Street Addr CMC
- Y-DRIVE-SUITE- 205 ——- - - f—= = o T T —_—
33764 4175 East Bay Dr., Suite 205
y, City Clearwater, FL 33764 3
8, The above named entity submits thi t 1 pose of chenging its registered office or registereg agent. or poth;in the State of Florida, | am familiar with, and accept
the obligations of registered a // )
SIGNATURE 0?’/ /’) i
Signature, typed or printed name of registerad agent and title it sppiicable. (NOTE: Pegistered Agen signature required when tengiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THE VP 7 Detete TILE O Change [ Addition
NAME PEVZUES, SHARON NAME
STREET ADDRESS | 5000 WHITE PINE CIR. NE STREET ADDRESS
CITY-Si-2P SAINT PETERSBURG, FL. 33703 CIFY-87-ZP
TITLE [w] 7 Delete TILE [ Change [ Addition
NAME RUTH, STEVE HAME
STREET ADORESS | 423 FAN PALMET STREET ADDRESS
CITY-S7-2P ST. PETERSBURG, FL 33703 rY-ST-2P
e SD O petete e 2] B crange [ addition
NAME CARAHAM, TOM HAME
STHEET ADDRESS | 435 DATE PALM CT STREET ADLRESS . o -
-CiFY-S1-2P=—| SAINT-PETERSBURG; FL 33703 -~~~ ~ ~ TR dwvsize - :
e P 0 Delets e LD el Change [ Additon
NAME MATSON, JOHN NAME
STREET ADDRESS | 5010 WHITE PINE CR. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33703 CITY-S1-2P
TITLE T O beiete TITLE [J Change [ Addition
NAME DREYER, MIKE NAME
STREET ADDRESS | 300 FAN PALM CT STREET ADDRESS
City-§T-2P SAINT PETERSBURG, FL 33703 CiTY-ST-2P
TILE 3 petete TLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2°P
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.
| it Chauistont/ 21/
SIGNATURE: ez / %44 %ﬂw W AN 21/ 0¥
mmmemmymmwmsmmonmctm 7 Date 7 Daytime Phone #




