2003 NOT-

FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 24, 2003 8:00 am

Amsana.

DOCU

1. Entity Name

NORTH BON AIR NEIGHBORHOOD, INC.

MENT # N96000005776

Secretary of State

02-24-2003 90189 037 ****61 .25

Principal Place of Business

3017 NORTH A STREET. WEST
TAMPA FL 33609-2702

Mailing Address

3817 NORTH A STREET, WEST
TAMPA FL 33609-2702

I

I i

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_341 1395 Applied For
Not Applicable
Zi nt Zi 1 iti
' Country ° Courtry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
f - - _ —— —— . e . om ol S C e
0 DONDGHUE, JE SH- Street Address (P.Q. Box Number is Not Acceptable)
3915 FiG STREET, WEST
TAMPA FL 33609-1219
City F L Zip Code

SI[GNATUF!E

8. The above named entity submits this stalemen
the sbiigationg of registered agept

J'Z(Ol(‘ AL, 9/./’

t for the purpgge of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

(NOTE: Ragisterad Agent signature required when reinstaring)

2/7—//03

DATE/

7{)‘[14!9, typed or priniad name of nagistarec'! agent ?uﬁ;&e |I‘;ppllcabis.
v -

8. Election Campaign Financing

FILE NOw: FEE IS $61.25 Trust Fund Contribution.

w

Make Check Payahle to

$5.00 May 8o
Flotida Department of State

Added 1o Fees

10.

i OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TiLE D SN : 1 Dejete TTE Octange [ Agciion | &
NAME PATRICK,” EDNA ' NAME =
STREET ADDRESS | 3817 NORTH A STREET, WEST: STREET ADDRESS 5
ov-sT-2P | TAMPA.FL 33608-2702 E CITY-ST-ZiP g
TIE D S . O Delets TILE Cd Change ] Addition b
y kl
NAME O'DONOGHUE, J E SR. " NAME
STREET ADURESS ( 3915 FIG STREET, WEST - - . STREET ADDRESS
om-sT-aP T TAMPA FL 33609 BT e CITY-ST-ZiP
ME D [ Delete TITLE [ change (] Addition
e THOMPSON, HELEN. e fe | — . .
STREET ADDRESS | 3620 CARMEN STREET WEST ) STREET ADDRESS
CITY-ST-2IP TAMPA FL 33600 CITY- ST-7iP
TITLE [} [ celste TITLE [ Change  [J Addition
NAME SINK, CHARLES W NAME
STHEET ADDRESS | 3919 NORTH 8 STREET WEST STREET ADDRESS
CmY-ST-zp [ TAMPA FL 33609 CITY-5T-2IP
TIE b 1 nelste LE OO crange [ addition
NAME DAMASO, MICHAEL J NAME .
STREET AD0RESS | 3813 FIG STREET, WEST" STREET ADDRESS
CITY-S1-2ip TAMPA FL 33609 CITY-8T-7P
TITLE O pelete TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-ST-2IP
12. | hereby certify that the information suppifed with this filing does not qQualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that My name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CIINATI Dbk QUi 23/ /03 (92)87-
SIGNATURE: _ S NAT BB LEQUIRET /203 (§9)87]-235

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFHCER OR BIeE e




2003 NOT-FOR-PROFIT CORPORATION
~.UNIFORM BUSINESS REPORT (U

7DGGUMENI#

4,1 Enfiy Naime

biﬁi Plage of ﬁL{éfiﬂé;’s YLt L Mailing Address -
‘M7 NORTH A STREET. WEST 3817 NORTH A'STREET. WEST

i

TAMPA FL J092R02° < . TAMPA FL 30608702 - . P R _
2. Prircipal Place of Business , - M_ailing Adgiréss ] - - "’ ll "Il""ml ml

[ cHECK HeRE MAKING CHANGES

Hopma H o,

Suite, Apl. #, elci . =" Suite; Apl. #, etc. o d e

X

City & State TR T ). City&Suate ; 4 FEl Numb”er’-59.34"395“_- T Applied For™ &
T ot CeLel e et Co et e R T TR NI |- [Not Applicabte’
- - - - S — - - T — " o BT R LR N — -
32-'9 N _‘Sountry_ S .,__;z'p; Wt o e Coul-'_z Yo 5.4 Cerlificate of Status Desired . [3- .?g.:i&;%tfgnai .

R -7 6. Name and AddressOf Current Registered Agent ) i T _-7.-Name and Address of New Registered Agent,.
. RV LR, £ T L ) S Name . LU 3 '_;:“ ,,:‘ L s . .'._ o o s

& whee : . l 7.
: z ] N Bl

© e e - Streel Address (P.O Box Number'ls' Not' ACCepiaBle) ™ == e

ot

by ot

T P T L [

ata of Florida. | am familiar with, and accept

~ .

8. The above named entity submits this Statement for tha purpose of changing its registered offica or. rbgistared.ag’}aq},“or‘:boi_h, in the St

the obligations of registered agent. ] . o o .

K .‘“ R '-' R '5 ‘,E:_: : . ‘»- b ‘.- B T
SIGNATURE " % 5 " o T

ng?natuia.‘!vwduoﬁm namo of ragistorad agact and Ltin Il apglicable. . {NOTE: Ragisterad Agort signatuie 1%0‘!\&1 gca'irslu_t:ng)"_‘

B I T —— e :
TS . i g B L " A - : .
+ 9. Election Campaign Financing y.

F"g‘E I? ”561 25 Teust Funct Cpqtribution.

. o e

- Added to Fee:

T OFFICERS AND DIREG

it ‘ﬂj s s x5 2w O pelete -,
twe - IPATRICK, EDNA . - A
sweeTaooRess | 3817 NORTH A STREET, WEST . .

om-s1-7e . L VAMPA'FL 33609-2702 . . e
et D T
st JO'DONOGHUE JESR ..o fn7o
CSTREET0Ress | 3015 FIG STREET, WEST ™ .~ [~ " L T
anseove | TAMPAFL33609. . - . . . T T
R 1
ke THOMPSON, HELEN . - -

N - ¢ - . - .
oL ADORESS, MCAM!BISTHEET_WEST —— e

L CADDITIONS{GH
AEL - e B
'siﬂzglmnnsss
CAY-ST-ZP

L1173

LTSN
STREET ADDAESS. |- ..
omv-st-zp |

WL
<SIREET ANBRESS
CY-ST2P

01 oetete .,

et

e TAMPA"FI_ 500
i SINKG CHARLESW.
st s | 3919 NORTH. B STREET WEST .

FITLE
NAME -
- - STREET ADAESS ||
g cov.s-ze .

ST DOoies

_cm-st.2p - | TAMPA FL 33609

g N
'STREET ADDAESS
Cmy-S1-2p

TR A

+ street anbfess | 3913 G STREET, WEST .
oiv-s-zp | TAMPA'FL 33600 - - ¢
e :
NAME

STREET ADDRESS

TITLE
NAME .': K . )
(SIREEFADDRESS | -7 T -

T

i

EY

.

TP | e LA LS L T
hereby certity that the information supplied with this !ilfhg‘ does fiot qualify for the' éxemption staled.in Section 1 19.07(7
> Indicated on this report or supplemental report is true and-accurate and that my signature shall have tha same legal effi
- ol ihé corporation or the receiver er trustee empaweied lo execute this repart as required by Chapter 617, Florida St
. cthanged, or on an attachment with-an address; with all other like empowered. ; : T o

SIGNATURE: _ SaNAT s hsabi G Vids -

=

<ye

=<5l




