| FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 08:00 AN

_AMNUAL REPORT

DOCUMENT # N98000000555 Secretary of State
. Entity Name
%}J\Iﬁéﬁi%%LLWOOD ASSOCIATION OF NEIGHBORHOOQDS,
Principat Place of Business - Mailin‘g A-;ddre-ss )
11380 BROGKGREEN DRWE 11380 BRODKGREEN DRIVE
TAMPA, FL 33624 TRMPA, FL 33624
03052004 No Chg-NP CR2E037 (16/03}
DO N OT WRITE IN THIS SPAC E &, FEl Number Appliod l;'or
59-3485834 Nt Applicable
5. Cestificate of Status Desired O gg'g’qlﬁf:éﬁma'

G, Name and Address of Current Registared ,gg;ept

TR onve DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. The abovae namad entity submits this statement for the purpose of chéngi:{g- its registered office or rogistered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e o . e -
Sgradr, typed o Tanked aErh o regiered sgem and We § apgiicante {NOTE. Regwierad Agent signalulg required when mSIating) ) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees

1, “OFFICERS AND DIRECTORS N

THLE PD

NAME JONES, TOM

STREET ADDRESS | 11380 BROOKGREEN DRIVE LOBOR00RnTY

an-SE | TAMPA, FL 33624 — — _ 03-08/04-80 122§82B B1.25

THLE VPD '

NAME CANTRELL, MICHAEL

STREET ADDRESS | 11380 BROOKGREEN DRIVE
or-$T-2P | TAMPA, FL 33624 — -

TIRLE =1a]
NAME HOYT, KEN

£7 ADDRESS DWW
o | wovesTODCORE DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TRE

NAME

STREET ADBRESS
CITY-ST-2P

TITLE

NAWE

STRECT ADDRESS
CITY- §T-ZP

12. | hereby certii%!l that the information supplisd with this filing doss not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the mformabien
indicaad on this raport or supplemantal raport is true and accurats and that my signature shall nava the same legal effect as if made under 0ath, that | am an oflicer or diractor
of the corporation or the receiver or usles empowered to exgcuta this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or en an attachment with an address all other fike empowared,
3/s/leq4  8i3-%9.39

SIGNATURE:
3 Cata Dayiers Prone #

- P

IGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




