2008 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED

Mar 17, 2008 8:00 am

INC.

DOCUMENT # N40871

1. Entity Name

NATHAN'S COURT NEIGHBORHOOD ASSOCIATION,

Principal Place of Business

WISE PROPERTY MANAGEMENT, INC.
16105 NORTH FLORIDA AVENUE, SUTTE A
LUTZ FL 33549-6167 US

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

us

go0aTee

Secretary of State

(03-17-2008 90024 014 ****6]1.25

A

Neas> Tampe Hrperk, Mopct| New Tamgo. faperty Mot
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— - —6.-Nameg gnd Address of Current Registered Agent

— — -7.-Name and Addreas of New Registered Agent——-

MEZER, STEVEN
220 S FRANKLIN
TAMPA, FL 33602

) Nammem S‘LQVM

Street Address (P‘é. Box Mumber is Not Acceptable)

1901 N Hohlad Ruve nue

“Tampa,_ FL~

FL | 5igea

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

SIGNATURE
Slgnalure, Lyped or printed name of registered agenl and tile il apphcabla. {NOTE: Registered Agent signatur required when reinslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be "Makis check payable to © .
Due by May 1, 2008 Trust Fund Contribution. Addad 1o Feas Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE D O velete TITLE 'Dn_ o W) Dou lﬂS . P Change [ Addition
NAME NINOW. DOUGLAS NAME ! ) {4\' ! Oive
STREET ADDRESS | 16105 N FLORIDA #4 STREET ADDRESS [:’_‘70 9 Ne S
omv-stne | LUTZ, FL 33549 cy-sT-2ip rampoy 3()‘:'”?-
HLE D T elete TME D [J Change Q@dition
WM SHAUGHENSSY, PAM O A Leonvd Q’JI 1 Z .
STREET ADDRESS | 16105 N FLORIDA #A sreeaooness | 1764 Na s ive
cirv-sT-ze | LUTZ, FL 33549 CITY-5T-2P Tompa FL _BD)U(_’L
| e sD . Ooeee e SD o e ~“5f Change .[] Addition
NAME KEACH, MIKE NAME teach M 7 Drve
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS {17777 l] ha N !
orr-sT-zP | LUTZ, FL 33549 CTY-51-21P Thmpa, FL 53&3—7
TilE i 3 Qelete THLE 70 T Q’Cnange 7 Addition
NE KUDDER, GEORGE e Kudeler, Gec:@L
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS M35 Nathans Drive
ory-sT-zF [ LUTZ, FL 33549 ciy-S1-2IP \’ﬁﬂ“mx FL Q}btﬁ-}
| —
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NAME DEBLOCK, PATTY NAME ! D,.
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS 7YYo fa > LUrnve
EITY-ST-7P LUTZ, FL 33549 cmy-s1-21p Témpa, FC b)u"p’
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NAME KIBLER, STEVEN NAME k.blor, Stevén
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS l"}b A6 r‘la(khon) (YwL
CITY-ST-7IP LUTZ, FL 33549 CITY-ST-2P Tormnon L e N 2

changed. or on an att

SIGNATURE:

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Cl{pteriﬂ 19, Florida Statutes. | lurther certity 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 of the receiver or irustee empowered to execuie this report as required by Chaptes 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ei:m with an address, with all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




