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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005977

1. Entity Name

WASHINGTON PARK NEIGHBORHOOD ASSOCIATION, INC.

May 29, 2002 8:00 am .
Secretary of State

05-29-2002 90721 011 ****70.00

Principal Place of Business Mailing Address

/

4800 LENOX BLYD. 4600 LENOX BLVD.
ORLANDO FL 32811 ORLANDO FL 32811
us us

2. Principal Place of Business 3. Mailing Address

W

Sulte, Apt. #, etc. Suite, Apt. #, etc.

GG i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59‘3436842 Not Applicable
Zip Country Zip Country " i " $8.75 Additional
§. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
~>~WATSON; BOBBY-~~- T e e o | StOOtAddtess (PO, Box Number s Not Acceprane) T -
4800 LENOX BLVD.
ORLANDO FL 32811
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agert and title if applicabla. (NQTE: Registared Agent signature required v_ahen reinstating) DATE
9. Election Campaign Financi
FILE NOW: FEE IS $61.25 © paign Finarcing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFF!CE-RS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
e PD 1 Delete me O Change [ Addition | 5
NAME WATSON, BOBBY NAME &
STAEETADDRESS | 4600 LENOX BLVD. STREET ADDAESS 5
CITY-ST-ZIP ORLANDO FL 32811 CilY-5T-2IP ]
me VPT D vetete MLE V‘PT B change [ Acdition %
NAME SMITH, RAZZIE NAME “Dodd , Wi ihham
STRECT ADDRESS | 1030 CAMPANELLA AVE STREET ADBRESS U483 Colile e Dl Je
CAIY-5T-2IP ORLANDO FL 32811 O-STZP |y Vavrdie . 3281\
TITLE T [T elete TITLE v CIchange  [J Addition
NAME SANDERS, JUANITA NAME
STREET ADDRESS | 4519 LENOX RD. STREET ADDRESS
Oy 57 2f= | - ORLANDO - FL- 328 1 1= et e - ) Lmy-s7-2IP. .
TMLE ST O pelete TILE T T O CrEge. O Addiio |
NAME WELLS, JEANENE NAME ;
STREET ADDRESS | 4559 W. GORE ST. STREET ADDRESS
CITY-5T-2iP ORLANDO FL 32811 CITY-5T-2P
TITLE TSAA O Delete TLE O Changs [ Addition
NAME "WATSON, JOSEPHINE NAME
STREETADDRESS | 4600 LENOX BLVD STREET ADDRESS
CITY-8T-ZF ORLANDO FL 32811 CITY-5T-2F
TILE - AS 7 Delete THLE [ Change [ Addition
HAME OLIVER, KIMBERLY Y NAME
STREET ADDRESS | 4404 |LENOX BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 OITY-sT-2P .

SIGNATURE: ﬁ{)"b’é’!ﬂ\ﬂzﬁﬁ% 4:

» & A LD
41’:':&_ ~" i Vo

b s a0

Sol-37- 03419

¥ SIGNATURE [[ND TYPED OF PRINTED NAME OF SIGNAG OPFIGER o DIRESTOR

Nata




