FILE NOW: FILING FEE IS $61.25

FILED

NONPROFI(')FN FLORIDA DEPARTMENT OF STATE Ma]‘ 29, 1 999 8 . 00 am %

CORPORAT! Katherine Harrl

ANNUAL REPORT . ; Gocrtary of Stte Secretary of State
1999 K DIVISION OF CORPORATIONS 03-29-1999 90060 011 ****61 25

DOCUMENT # N96000005776

1. Corporation Name

NORTH BON AIR NEIGHBORHOOD, INC.

Principal Place of Business Maiting Address

3817 NORTH A STREET, WEST

TAMPA FL 33609-2702 TAMPA FL 33609-2702

3817 NORTH A STREET, WEST

ARG

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualfifed

2.

21] 26] 11/07/1996
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For

?{I ;I 59'341 1395 Not Applicable

I ciy&swate, - . _._ .. - - City & State ~ ] s $8.75 Additonal. | .

;;I " 5. Certifcate of Status Desired 0 Fee Requirsd ~
Zip Country Zip Country 8. Election Campaign Financing ) $5.00 May Be

m I;S—I _z?l [ifl Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

0'DONOGHUE, J E SR.
3915 FIG STREET, WEST
TAMPA FL 33609-1219

81| Name

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

83

84| City

85| Zip Code

FL

ctions 617.0502 a

1. Pursuant to the provisions of

t

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of FJorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the a pointment as registered
igationfs of, Section 617.0503, Florida Statutes. \3

24

77

office or tered agent, or
agent. | & miligewith,
SIGNATURE - h
mature, typed

e if applicable;. | (NOTE: Registersd Agent signature required when rsinsiating} 77/ DATE @
12 /] __ OFFICERS/AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D) [J DELETE 1.1 TMLE D CJChange  CAddition | =
NAVE PATRICK, EDNA 12 NAME JESSICA TTEN o
smeeraooress| 3817 NORTH A STREET, WEST 1asmesTaoRess| 4017 FIG STREET, WEST it
orv-stze | TAMPA FL 33609-2702 14CITY-ST-ZP TAMPA,FL_ 33609 &
TME D [ J DELETE 21TME [JChange  []Addiion | ©
NAME 0'DONOGHUE, J E SR. 22NAME
smreer aooress| 3915 FIG STREET, WEST 23 STREET ADDRESS !
emv-stze | TAMPA FL 33609 2.4CITY-ST-ZP [
TME D {A DELETE 31TME [lChangs [ Addition
NAME . LONG, JOCELYN ST T T T R azneme - i - - T ’ :
streeT aporess| 4007 FIG STREET, WEST 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 34, CITY-ST-2IP
TME D [] DELETE 41TILE [Change  []Addition
NAME CALIFANO, TINA 4.2NAME
sreeTanoress| 3825 NORTH B STREET, WEST 43 STREET ADCRESS
CITY-ST-2IP TAMPA FL 33609 44 CITY-ST-ZP
e D 1 DELETE 51 TME CiChangs L] Addition
NAME DAMASO, MICHAEL J 5.2 NAME
streerappress| 3913 FIG STREET, WEST 53 STREET ADDRESS
crv.stzp | TAMPA FL 33609 54 CITY-ST.2P )
TME D ] DELETE 6ATME [JcChange [ Addition
NAME ACEVEDO, GREG B2NAME
street aporess| 3622 LEMON STREET, WEST 6.3 STREET ADDRESS
crvsr-ze | TAMPA FL 33609 64 CITY-ST-2P

14. 1 hereby certig.that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
It

indicated on

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

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.
‘:7 ’ ) ,
2975 (3 13/ 8772350

SIGNATURE: %&%ﬁﬁa’%& 1) F&W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



