i et

" FILED

1998

v oan FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

N97000005851 (7)
EUCLID/ST. PAUL'S NEIGHBORHOOD ASSOCIATION, INC.

RO WA IR LG EEI

et oo e

Principal Place of Business

1240 15 AVE NO

Mailing Address
1240 15 AVE NO

3. Date Incorporated or Qualified

e S R

T TR s s

NO ST PETERSBURG FL 33704 NO ST PETERSBURG FL 33704 10]16“997
4. FEI Number | Applied For
59-342.%1b3 Not Applicable
2. Principal Placs of Busi 2a. Mailing Ad
rincipal Fiace of Husihess 8- Maling Address 8. Certificate of Status Desired a $8.75 Addtional
m 26 Fae Requlred
Sufte, Apl. ¥, elc. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
@ 27 Trust Fund Contribution O Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homaowners gssociation?
2 ;5] Yos No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2—41 EI ;I ;‘ Personal Property Tax due June 30. (1 Yes No
. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name
PHIPPS, SUSAN R 82| Strest Address (P.0O. Box Number is Not Acceptable)
1240 15 AVE NO
NO ST PETERSBURG FL 33704 63
84| City Zip Code

FL ®

SIGNATURE

11. Pursuent lo the provisions of Seclions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ts registered
office or reglstersd agant, or haoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statulss.

Signature, lyped o printed nane of regislared agent and title i1 apphicable.

{NOTE: Registerad Agent signature required when rainetating) DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

CR2E037 (10/97)

STREET ADDRESS
CITY-ST-2IP

12. OFFICERS AND DIRCCTORS

TMLE T DelETE 11 TITLE [ change [ Addition
NAME SIMINSKI, VIVIAN 12 NaME

smeevaporess | 1086 18 AVE 12 STREET ADDRESS

£IY-51- 2P NO ST PETERSBURG FL 33704 A4 CITY-ST-2IP ~

e P10 I DELETE 21TM1LE . P P& Crange ™ [ Addition
HAME PHIPPS, SUSAN R 22 HAME

smeevaporess | 1240 15 AVE 2.3 STREET ADDRESS

CITY-51-2Ip NO ST PETERSBURG FL 33704 2.4 CITY-ST-2P

TINLE D L DELETE 31 TITLE [ change L] Addition
HANE DAVIS, LENLA 12 RAME

seeTaDoress | $000 15 AVE 3.3 STREET ADDRESS

CTY-5T-2¢ NO ST PETERSBURG FL 33704 34.CITY-5T-2P

TME D B DELETE 41THLE [l change [ Addition
NAME BALES, WILLIAM 4.2 NAME

sweeranoress | 1066 15 AVE 43 STREET ADORESS

QITY-5T-2IP NO ST PETERSBURG FL 33704 - 44 LITY-§T-2IP w_— I:]

TILE DELETE 5.1 TITLE . s Change Addition
HAME 5.2 NAME Relecco Yelnicke ~

STREET ADDRESS 53 STREET ADDRESS | > J Y 2ind AV o o

CIV-ST- 2P saamv-sze | AT Yede(shue  FL 3d10

TMLE T oeLETE 6.1 FITLE VD , - L] change — B Adaition
NAE 62 NAME Raowl Symon

6.3 STREET ADDRESS
6.4 CITY- 57- 7P

425 15 Ave N.

if changed, o'ron an altachmant

SIGNATURE: e

| ST PeAts by vo L A2 3od
14. | hareby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Floridatatutes. | further certify that the information

Indiicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cB)flficer 102r dirgfloL c;i 3the corporalion or the receiver of tiustee ampowerad to exgcute this report as required by Chapter 617, Florida Statutes, and that my name appears in
lock 12 of Bioc!

ith an address,

dzp)ak  €1B-51 -3%3



