FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON : Katherine Harris
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1999

Secretary

03-04-1999 90243

DOCUMENT # N96000004597

1. Corporation Name

HISTORIC HYDE PARK NEIGHBORHOOD ASSOCIATION, INC

Mailing Address
1504 S DESQTO AVE

Principal Place of Business

1504 S DESOTO AVE

of State

003 *#*x6] 25

AT

Mar 04, 1999 8:00 am

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
apeat, or both, in the State of Florida, Such change was authorized
h.and accept the obligations of, Section 617.0503, F|9rida Statutes.

office or ragisterad
agent. | am faGAR

B LD ShE

LT
" 2

SIGNATURE

by the corporation’s board of diractors. | hereby accept the appointment as registered

- L}
ac name of registered agent and tile #

E-1.Y

TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
[21] 26 08/30/1996
Suite, Apt. #, etc. ~ Suite, Apt. #, slc. 4. FEI Number Applied For
}2_2| 27] T B 3398233 === =l =inot Applicatle [
City & State City & State . , $8.75 Additional
a Z_B\ 5. Certifcate of Status Desired d Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
(24| 25 29] {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
JOHNSON, ELIZABETH B 82| Street Address (P.O. Box Number is Not Acceptabie)
HOLLAND & KNIGHT = :
400 N ASHLEY
TAMPA FL 33606 84| City FL 85[ Zip Gode
bove-named corporation submits this statement for the purpose of changing its registered

Slgna applicable. {NOTE: Registered Agent signature raquired whan reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D, s [ DELETE 11TME > [JChange YiAddition
NAHE JOHNSON, PATRICK E 12N Jhwed IBHES
streeTanoress| 1504 S DESOTO AVE 13sTReETADDREsS | V1O & TEToN ANE.
CITY-§7-ZP TAMPA FL 33608 orvst.ze [TRen®A Fu  33(eols
e D JROELETE 21TME R\CK CAOuE CiChange  [GAddiion
NAME STEVENS, SCOTT 22N ( 1404 MOLRASoAN) AJE
smeeranoress| 1801 W RICHRARDSON PL 23 STREETADDRESST D , y €
cav-st-ze | TAMPA FL 33606 zeomvst.ze | TANPA v 330U —
TME To,v - Z[CIDELETE — Qasrme P e [ Changs._. XAadition.].
NAME BAILLAIRGE, DEVIN 32 NAME Ro®e T Morr\S /
smresTADDREss| 2111 W WATROUS saseeTaoorEss | ALY 0% AMARIDNY ANE .
CITY-ST-2P TAMPA FL 33606 ssomestzP [*ThroewA  Tu 2oL
TILE D ﬁELETE 41 TIME . [OChange [ Addition
NAME WHITMAN, WILLIAM W 4.2 NAME :
streeT aboRess| 2107 W WATROUS AVE 43 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33805 44 CATY-5T-2P
TITLE D WTE 54 TITLE [change [ Addition
NAME CRAIN, MEI 52NAME
sTreeTaoDRESS| 2117 MARJORY AVE 5.3 STREET ADDRESS
CITY.ST-2I? TAMPA FL 33808 54 CITY-ST-2IP
e D,#¢ [ DELETE 6.1 TITLE [TJChange  (1Addition
e WALTERS, KEN 2w
sTReeTADCRESS| 2109 W HILLS AVE 6.3 STREET ADDRESS
CITY-ST-2IP TAMPA FI 33606 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | 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 fegal effect as if made under oath; that | am an
officer or directar of the corporation of the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

212 251 BYAL

Block 12 or Block 13 if chang

SIGNATURE:

oyn an attachment with an address, with all other fike empowered.

i
g

CR2EQ37 (11/98)

PEDYOR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytime Phone #



