FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N96000005776 03-06-2007 90003 020 ****61.25
1. Entity Name
NORTH BON AIR NEIGHBORHOOD, INC.
Principzl Ptace of Business Mailing Address 19°
3817 NORTH A STREET, WEST 3817 NORTH A STREET, WEST 4 0 0 2 9 9 31
TAMPA, FL 33609-2702 TAMPA, FL 33609-2702
TR [ IR AR RO KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-3411395 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desred [ gggfq Addional
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, EDNA A
3817 NORTH A STREET WEST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609-2702
City FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
" " the obligations of registered agent.

; :SIGNATURE C aﬁ{/w/ i/ PM Eawna ARiel H"e‘jl de»d’ 3/&/0'7

Signature, wpedupmmmmdragtslﬂmwsmwmhdanpicabh {NOTE: Registered Agent signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PT | 1 Delete TmE Y Clchange [ Addilion
NAME PATRICK, EDNA A NAVE Richard Re,avlgs
STREET ADDRESS | 3817 NORTH A STREET, WEST swezroorss | 34 6 7 W Grady Glreat
onv-s-7f | TAMPAD FL 336002702 av-srzp | Tampa, , FL. 33 Lo
TITLE D O Delete TITLE [ change [ Addition
NAME Q'DONOGHUE, J E SR. NAME
STREET ADDRESS | 3915 FIG STREET, WEST STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33609 CATY-ST-7P
TME D 1 Delete THLE [ Change [T Addition
NAME THOMPSON, HELEN NAME
STREET ADDRESS -|- 3920 CARMEN STREET WEST STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33609 CITY-ST-2IP
TLE S B Delete TLE [JChange [ Addition
NAME SINK, CHARLES W NAME
STREET ADDRESS | 3919 NORTH B STREET WEST STREET ADDRESS
CITY-ST- 1P TAMPA, FL 33609 CITY-ST-2IP
TILE v O pelete TMLE [ Change [ Addition
NAME DAMASO, MICHAEL J NAME
STREET ADDRESS | 3913 FIG STREET, WEST STREET ADDRESS
CIY-ST-7IP TAMPA, FL 33609 CIY-S1-aF
TORLE D [ Delete TILE [JChange [ Addition
NAME TIEN, JESSICA NAME
STREET ADORESS | 4017 FIG STREET WEST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33609 CITY-ST-ZiP

12. | hereby certify that the information supplied with this fifing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __Cocta. (L {atiiahs Ealme.PaLTrMZ Ff2/o7 (53) 377-2.350

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta? Daytime Phona #




