2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005851 Feb 25,2002 8:00 am
" Sy Name Secretary of State

EUCLID/ST. PAUL'S NEIGHBORHOOD ASSOCIATION, INC. 02-25-2002 90042 041 ****61.25
Principal Place 6f Business Mailing Address
1432 13TH §T N 1432 13TH ST N .
§T PETERSBURG FL 33704 ST PETERSBURG FL 33704

T
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59—342716? Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
FE e T o T — . £ - . T, L s e P .
HALL, RON Street Address (P.0. Box Number is Not Acceptable)
1432 13TH ST N
ST PETERSBURG FL 33704
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.

SIGNATURE
Signature, typed or printed name of registered agenit and titla if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE

i i
K . . 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
.5 L oa F"LE NOW: FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
0. GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Dolete TITLE [C) Change [ Addtion
NAME HALL, RON N
steer apoacss | 1432 13TH STN STREET ADDRESS
CITY-$T-21P SAINT PETERSBURG FL 33704 CITY-ST-21P
TNLE SD B Delste TITLE S'D..u EENEL (] Change  [] Addition
NAME BARA, KATHLEEN M NAME Grae- FETRICLA
sTeeeT anpsess | 1432 13TH ST N sreerokess [ L VAR | ST, M),
orv-st-2p | SAINT PETERSBURG FL 33704 ervste | ST, PETERSBURE, FL 3D70¢%
TITLE PD - . - . T Delste CTINLE. - - e S sz - == oo [).Change . _[] Addition
NAME SIMON, RAQUL NAME
streeT anoress | 925 15TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETE FL 33704 CITY-ST-21P
TIE VPD B Detete JILE Ve D [ Change (34 Addition
NAME MIKUTA, FRAN NAME GR=6G BURTON

smeraness | (OQAS ISy Ave A
ovseze | ST, PETeRSBURS, FL 33704

smaeer aopress | 1101 16TH AVE N
or-s-ze | SAINT PETERSBURG FL 33704

TITLE O delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE O vefete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachps with an address, with all other like empowered.

sigNaTURE: (~UIGIATHNRENUIRED 2a\3-a (127)%8% . 3%us

el ATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



