FILE NOW: FILING FEE IS $61.25

'

FILED

| NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90137 020 ****5] 50

1. Corporation Name

DOCUMENT # N94000004921
EDGEMOOH NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

816 62ND AVE NE
ST. PETERSBURG FL 30702
us

t

Mailing Address

P.O. BOX 7924
$T. PETERSBURG FL 33742
us

TR

2. Principal Place of Business
F

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26 10/03/1994
|- Suite/ Apt.# etc.___ o ....)..__Suite, Apt. # elc.__ e 4. FEIlNumber Applied For | ___

_=2ane, & . APt vy T NUMBEr :

22] 27 59-3229611 Not Applicable
Ci t City & State i

& & State ty 5. Certifcata of Status Desired O $8'75 Add.'tlona'

2—3| E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

|24] [2s) 20}

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MOESSNER, ROMAINE M
816 62ND AVE NE
ST. PETERSBURG FL 33702

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ] ;
officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

corporation submits this statement for the purpese of changing its registered

SIGNATURE
t Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent siynatute required when rainsiating)

DATE

CRZE037 {11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me . P E\DELETE 11 TITLE { [Gefange [ Addition
N MOESSNER, ROMAINE M 12N ALph w Hawkns Tp.
sreeTaooress| 816 62ND AVE NE LasTREETADIRESS | R B2 S B M©h Ao &fB N -
crv.stze | ST. PETERSBURG FL 33702 wonstze |ST Pelepshiny F) 33703 -
ME . VP (1 DELETE 21TME 335,9,,7-,“, hange [ Addiion
mve | | MINSCHALL, M 220ME Remdine meessrer.
streeTanoress| 824 62ND AVE NE 23STREETADDRESS | BAGr il Mre NE
~airv-st:ze =1 ST PETERSBURG-FIZ 3370 e~ == Jasorverp oS Retersbortin fa3 32— =—as
ME 7 T DELETE 34 TALE JF - i PaCrange T |
NAME CABRELLI, ANITA 3ZNAME MCQAN Renyille
sTReET aopress| 5946 MANGROVE ST N ismeetioiess | S Himeton Bve NE
arv-st.ze | ST PETERSBURG FL 33703 worestze |1 Pelers bu@ Fl. 83%73
me | D [ DELETE 41 TME vy [JChange  EAAddition
wee | JORDAN, HAROLD 4. 2NAME DEvID GRY :
sTREeTAbDRESS| 5724 HARDING BLVD - ssmeETaoRess | 16 R BE Amcobn cie M.
CTY-5T-2F ST PETERSBURG FL 33703 44 CITY-ST-2P s P ) R3O
TME . D [ DELETE 54TITLE Teeds . [Fefnge [ Addition
e SALOMON, TRACY s2nAvE 'TRACY Salomone
sTreetanoress| 201 HAMPTON AVE NE 53STREETADDRESS | D o # Htmm pTon) Rve YE
cry-st-ze_ i ST PETERSBURG FL 33703 sactv-st2e st Peteps buttey [l . 3R253
TE [ DELETE 6.1 7TMLE 7 OChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZlPi 6.4 CITY-ST-ZIP

14,1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustea empowered 1o execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other

SIGNATURE: £

this report 3

re;eq ired by @hapier 617, Florida Statutes; and that my name appears in
Zﬁ/f J///M 727520 )335"
Date  / i Daytime Phora #



