.

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # N40871 02-09-2006 90033 036 ****61 .25
1. Entity Name
NATHAN'S COURT NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass q“ ua®"
WISE PROPERTY MANAGEMENT, INC. WISE MANAGEMENT
16105 NORTH FLORIDA AVENUE, SUITE A 16105 N FLORIDA SUITE A
LUTZ, FL 33549-6161 WS LUTZ FL 33548 LS
2. Principal Place of Business 3. Mailing Address . H“MI' I” Illu ||||| ||”| llll‘ nl’ Ill" ||||| |I|” I’I” Iml I’IM' I‘ ml
Suite, Apt_#, elc. Suite, ApL_ #, eic. 01112006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0237771 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gesqlﬁf:;m"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

T

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sligratse, typed o printed name of registered agent and tle if applicabls.

(NCTE: Regisisred Agen! signaturs requued whan reinktating)

DATE

“Filing Fee I3 $61.25
Due by May 1, 2006

— 8, Electkon Campaign Financing -
Trust Fund Contribution.

|- “*==NMake check payabte to

~7$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ pelete TILE O Change [ Agdition
NAME NINOW, DOUGLAS NAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-ST-2P LUTZ, FL. 33549 CITY-$7-2IP

TmE D XDE""“ e D [ Change Eﬂmﬂu‘na
HAME GRAY, DUNCAN NAME ROSANRNE LR lA2 20D

STREETADDRESS | 16105 N FLORIDA #A STREETADDRESS |[F G/ O 5~ A Feed 8, DDA 257

CITY-ST-21P LUTZ, FL 33549 CITY-8T-2P Cel72- » Py 355(!9

TLE SD O eiete me i O Crangz [T Addition
NAME KEACH, MIKE NAME

STREETADDRESS | 16105 N FLORIDA #A STREET ADORESS

CHTY-ST-ZP LUTZ, FL 33549 CITY-ST-7IP

TILE D 0 Delete TITLE [Jcrenge  [CJ Addition
NAME KUDDER, GEORGE NAME

STREETADORESS | 16105 N FLORIDA #A STREET ADDRESS

CITY-ST-2P LUTZ, FL 33549 CITY-ST-2P -

TITLE PD O peletz TITLE [ Change [ Addition
NAME DEBLOCK, PATTY NAME

STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS MCDCL

CIFY-ST-2IP LUTZ, FL 33549 CITY-57-0F

TITLE VD O oelete mE v Clchange  [] Addition
NAME KIBLER, STEVEN NAME

STREET ADDRESS | 1605 N FLORIDA #A STREET ADDRESS

CIry-ar-2p LUTZ, FL 33548 CITY-ST-2P

12. 1 heraby gertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida 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 legal effect as if made under oalh; that | am an officer or director
of the corperaltion or the receiver or rustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an atiac|

SIGNATURE:

ent with an address, with all other like empowared. fﬂ

ko
e yﬂLoOKf A-roly 139733771

PRINTED NAME QF SIZNING OFFICER OR IRECTOR

Dats Daytime Phone #




