e

FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION .t Sandra B. Mortham
ANNUAL REPORT s Secretary of Stato
1998 ‘} = DIVISION OF CORPORATIONS
DOCUMENT # N96000005776 (7)

NORTH BON AIR NEIGHBORHOOD, INC.

FILED
Mar 30 1998 8:00am
Secretary of State

O AR

Principal Place of Businass

9017 NORTH A STREET. WEST

Mailing Address
3817 NORTH A STREET. WEST

3. Date Incorporated or Qualified
TAMPA FL 33809-2702 TAMPA FL 30609-2702 " LQZDIEQE
| 4. FEI Number Applied For
59-3411395 Not Applicable
2. Principal Place of Business 2e. Meiling Address 5. Certificate of Status Desired 0 $8-75 Additional
—2;] Faa Requirad
Suite, ApL. #, otc. Suilts, Apt. #, elc. 8. Election Campalign Financing $5.00 May 8o
27] Trust Fund Contribution Added to Fees

2] [B] (8] 2]

office or registerad mgent, or both, in the Stats of Fl

4

City & State City & Stata 7. Is this nonprofit corporation & homeowners association?
;l Yas No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;1 m ;‘ Parsonal Property Tax due June 30. Cves [Ono
$. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Narne
1]
0 mEv JE SR' 82| Streat Address (P.O. Box Number is Not Acceptabla)
3915 PG STREEY, WEST
TAMPA FL 336091210 &s .
' 84| oy i FL Issl Zip Code
1. Pursuant 1o the provisions of Bections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

da. Such change was authotized by the corporaljon’s board of directors. | hereby accep! the appoiptmant gs registered
agent. | am lliar with, and gegept the obligationg/of, Section 617.0503, Florida Stalt‘ﬂes, g/‘ /
SIGNATURE v, g > RE &) L.S ; g
ure, typed of ol g ana e If epplicable 590 ating! D,gfﬁv ~7 p

12. OFFICERS AND DIRECTORS I 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE 4] [T DELETE 1.1 THE L1 Change  {_] Addition b=
NAME PATRICK, EDNA 1.2 NAME g
stheer aoress | 3817 NORTH A STREET, WEST 1.8 STREET ADDRESS 0
cov.size | TAMPA FL 33600-2702 14 CITY-ST-2P g
E D [T beieTe 21TME [Jcrange T Addition
NAME O'DONOGHUE, J E SR. 22 KAME
sweer aooress | 3915 FIG STREET, WEST 23 STREET ADDRESS T

Lm-sr-y TAMPA FL 33500 2.4 CITV-ST- 7P
TITLE D " OELETE 31TI0LE [ Jchange ] Addition
HAME LONG, JOCELYN 32 NAME
streeTacoress | 4007 FIG STREET, WEST 33 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33609 34, CTY-51-2
muE D 1 DELETE 41TMLE [ change [ Addition
NAME CALIFANO, TINA 4.2 NAME
sreeaporess | 3825 NORTH 8 STREET, WEST 43 STREET ADDRESS
oiy-§1- 2P TAMPA FL 33609 44 CITY-ST-2P
TmE D [ oaeTe S1TNLE T Crange L Aadilion
NAME DAMASO, MICHAEL J 5.2 WAME
smeeraporess | 3913 FIG STREET, WEST 53 STREET ADDRESS
CIY-S1- 1P TAMPA FL 33609 54 CITY-57-20
TITLE D [T OELETE 61 THLE [ change £ Addition
NAME - ACEVEDO, GREG 6.2 NAME
seeT anorzss | 3922 LEMON STREET, WEST 6.3 STREET ADDRESS
CiTY-ST- ZIP TAMPA FL 33600 6.4 CITY-5T- 2P

14. 1 hereby oerli!z
indicated on thi

officer or director of the corporation or the receiver or trustee empowered 10 executs 1his report as required by Chapiler 617, Florida Statutes; and |l y NAME appears in
Block 12 or Biock 13 if changed, or on an attachment

CINATIIRE:

that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
s 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 | am an

ALy /22@.6 st idag s A 3/25/452 ¢ 77.7.2°CO



