1/14/00-90017-019-$61.25‘-$61.25

FILED

DOCUMENT # N94000003579 - -- - Apr 16, 2000 8:00 am
1. Entity Name
THE OLD SOUTHEAST NEIGHBORHOOD ASSOCIATION, ING. ecretary of State
. 01-14-2000 90017 019 ****51.25
Principal Place of Businass Mailing Address
S S
us us , . LRl i —
S v SN
Suite, Apl. # elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Srate i Cily & S1ate ' & 7O NumDer 563956967 :2:;1;;1 ::; ~
@ Gountry Zn Couniry ) 5. Cerlificate of Status'Desired 0 ?Bsa g?qﬁ:éﬁonal
6. Name and Addraaa ot Current Registared Agent 7. Name and Address ol New Registered Agent
. | . Narne .. " J.
BA—F\‘_‘I:LE_EIT OONALD A .| T T T T T T I Sieet Address (PO, Bax Number Is Not Acceptatie)
115 16TH AVE. SE.
ST PETERSBURG FL 33705 5 : = FTYoT

changin

its registered office or ragiste gent, or both, in the state of Florida.
EIONBLD !

8. The .above HW‘“WU
©rF ; .
i BaArRre&r 7 y Z/' / Z /Z’ "

-~

SIGNATURE
smmn:yp.aupmnumufrmmwmmlupm (NOTE: Regrstesd Agent gignaire required when minsiating)
FILE NOWL 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS 531]25 Trust Fund Contribution, 3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
™e PO [ oot Tme O change ] Addition §
NAME BARTLETT, DONALD A NAME r~
" srReETADDRESS | 115 18TH AVE, SE. - STREET ADORESS a
uTY-Si-2P sr PETERSBURG FL 33705 : oS-z 8
e | i Detee me | CxCrargs [ Addition | S
NAME POWERS TONi . NAME G180 Sharon . _-
streer aDoress | 1719 BEACH DRSE - STREETADOAESS £ 7 535 P h Dr. S.E.
orv-s1-2¢ | ST. PETERSBURG FL 33701 CTY-ST-2P sburc s L 33701
e ) - —— : F Detes———— R FTE — Yl Change ] addition_
NAE KOSTROVEA, DONNA e _|Rokertson, Marlene .
- §TREET ADDRESS - 20617 TH- AVEISE e m = e IR STRERADBRESS - -2 (31 T E T AVe T TS T A ——— e e -
stz | STPETERSBURG FL 33701 S 1St. Petersburg, Fr. 33701 :
WME " [} Delen TE Richard Hitchcock (T change ] Addition
NAME HAME 126 16th Ave. S.E. xxx&m.
STREET ADDRESS ' STREETADDRESS | ¢, Petersburg, FL 33701
CITY-ST-2P kimf-susr VPD
TRLE O verere TiRE Olchange [ Addition
NAME
STREET ADDRESS SIAEET ADORESS
CITy-ST-2p CITY-ST-2P
finE [ Delere T [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST-2P ’ CITY-ST-2P
12. | hersby cem!z that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 11907%3)(0 Florida Statutss. ) further certify thet the information
indicated on this report or sbpplernantal report is true and accurate and Lhat my signature shall have the same lagal effect as if mada under cath; that [ am an officer or director
of the corporation or |ha receiver of tustee empowerad (0 expefito lhls ep _ as required by Chaptar 617. Flogda Statutes; and that my name appears in Block 18 or Blogk 11 if
chanped, or on an anac address. wijz#l| olbe [ @ M /f 7
SIGNATURE: __ DIZ5 LU HL@" BTLES // 223
SJGNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DXRECTOR myﬂm. Phons #

. — _ . N



