‘as

[ .
2005 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # N40871

1. Entity Narva

NATHAN'S COURT NEIGHBORHOOD ASSOCIATION,

INC. / .

ecretary of State

04-11-2005 90188 019 ****70.00

Pringipal Ff_!'ace of Business

WISE PROPERTY MANAGEMENT, INC.
16105 NORTH FLORIDA AVENUE, SUITE A
LUTZ, FL: 33549-6161 US

Mailing Address
WISE MANAGEMENT
16105 N FLORIDA SUITE A
LUTZ, FL 33549

50036384
us

2. Principal Place of Business

3. Mailing Address

TRy

Suite, Apt. #, etc.

‘Suite*Apt: #,.etc.

~03032005 Cng-NP .. CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
65-0237771 Not Applicable
Zip Country Zip ICountry 5. Certificate of Status Desired \i) fg.g?qlﬁgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIVEY, WILLIAM
16105 N FLORIDA
SUITE A

LUTZ, FL 33549

N

e <o s N nE2EC

Streeﬁgsess (P.E)_S Box_N%l'bé%ﬂ;tf%fgaﬁle)‘)
Zip Code

N T ,99,98 FL |“5%c 02

8. The above named entity submits this statement for th
the obligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

[ ____sTepeN A pleel 3/n/is”

SIGNATURE
Signature. typed or printed name of ragiw’pnn/a uﬂe{iW (NQTE: Registerad Agent signature required when reinstaring}
Flling Fee Is $61.25 _‘FU " 9. Btbction Camoaign Financing $5.00 MayBe |~ ~ 'Make chieck payable to=~ - -
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ' O petets TNE D 'g'cnange O Acdition
NAME _ | NINOW, DOUGLAS NAME >
STREET ADDRESS | 17709 NATHANS DR seoneess /Gy 057 o, Feo”lr A A
cry-st-ze - | TAMPA, L 33647 CNY-STP |/ pe7 2 A B3BRNYP
LE D . " O Detete TME -l - : i mhange O Addition
WME & | GRAY, DUNCAN: | NAME . _
STREET ADDRESS | 17619 NATHANS DRIVE speraess [/ os” A A oR DA TH g
GTY-ST-ZP | TAMPA, FL 33647 SIS (LT, Sl 335YD . .
me ko [SD .. D " Ovee e - e —~-ﬁ$ha'nge.."l:]Add'it'iun
wmMe ¥ | KEACH,MIKE, - - ° . = MAME s
STREET ADDRESS | 17709 NATHAN'S DR STREET ADDRESS |-/ Cv/ oS A LoD & A
orv-st-zp | TAMPA, FL 33647 OSSP | fpeT 2, oL DBSYS -
TLE D O Detete TE ' - -7 g Crange [ Addition
NAME KUDDER, GEORGE - NAME
STREETADDRESS | 17725 NATHANS DRIVE STHEEF ADDRESS '/c/Q_g/A')'Fc,'o@: =>A -0 -
orv-sT-ZF | TAMPA, FL 33847 CITY-ST- 2P LT e, =t DSHIYD
T D ' %Delete TIME o - Coe e (21 Change mdditiun
Name 7 PERRY. NANCY we  DEBLOCK, ﬂﬁm
STREET ADDRESS | 17642 NATHAN'S DRIVE SRETAORESS |/ (of 08~ N, fFlonre DA )
Or-si-7 | TAMPA, FL 33647 e OSSP | fterr, e BASYS . -
mMe  ~ | MPDsw i Lo i \qm&;' """"" R ‘VD = e e e [T Change - _waditiun.
NawE  f | DEBLOCK; PATTY .- NVE . - | K)BCEMR, STEVEN
STREET ADCRESS | 17640 NATHANS DR SRETADRESS | /2 05~ N, Leore DA HA
UnY-st-7¢ | TAMPA, FL 33647 CITY-ST-21p LT, o0 DI

12. | hereby certi

changed, or on an attachment with an address, with all

SIGNATUR

NATUR

that the information supplied with this fi!ing
indicated on this report or supplemental report is true an |
of the corporation or the receiver or trustee empowered 0 execute this report as required by Ch

NAME OF SIGNING OFFICER OR DIRECTOA

doas'not qualify for the exemption stated in Section 11 .07(3)(. Florica Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ﬁter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WPDE £
Yo

other like smpowered. (5 £ 6 R6 E

“TREASuKEA— bS13-507-$.5 28

Daytima Phone #




