2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002342 Apr 30, 2001 8:00 am

R ecretary of State
THE EUCLID HEIGHTS NEIGHBORHOOD ASSOCIATION, INC .
04-30-2001 90126 050 ****70.00
Principal Place of Business Mailing Address
ROBERTS ADULT CENTER P. 0. BOX 76101
1330 S0TH AVE NO SAINT PETERSBURG FL 33703 YUY oAy - -
SAINT PETERSBURG FL 33703 us ’
us .
T o 1 0000
First Allience Chard
Suite, Apt. # etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
SooD /p¥h S¥ NO.
City & Staje City & State 4. FEI Number Applied For
& hjﬂf _\éa e F L. 58-3596579 Not Applicable
N 4 . er
?Zg)?o 3 ;;:mry ¢ Zip Country 5. Certificate of Status Desired | ?{g.gesqﬁggétlonal
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = - - - - — .- -Name™ - -F —m= - - R - - = -
TOMUNSON- RACHEL Street Address (P.O. Box Number is Not Acceptable)
5531 11TH ST NO
SAINT PETERSBURG FL 33703
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 rR Ca '-lNl-( -‘TC—)‘“\} Ir;diaw | ‘7//2 5:/@ /

Slgnaturs, typad or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when rainsiating) D!TE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Delete TME Vict, 7res o d.'hcﬁ JA ctange (O Addition
e MOLTEHE' SUSAN e DDRESS DME a %‘B:ia I‘"‘o vz ‘/ 0
STREET ADDAESS i TH STREET Al y 7 .
CIY-$T-2IP 3830 3t STN CITY-ST-2IP G ﬁq‘crs é wrs Pi 33 70 3
TITLE [ [ elete TITLE - v [ Change (] Addilion
tae TOMLINSON, RACHEL we _
STREET ADDRESS 5531 11TH ST NO STREET ADDRESS 7| - -
CITY-ST-ZIP SAINT PETERSBURG.FL 33703 CITY-ST-ZIP
TILE T o — - e = - = [ Deiete —-—f TME - - : Jchangg -~ (3 Additicn
e HAMILTON, GEN e
STREET ADDRESS 1101 48TH AVE NO STREET ADDRESS
CITY-ST-ZIP ST PETERSRURG FL CITY-ST-2IP
TITLE D . T oelete TITLE [C] Change [ Addition
nee NORTH, JOYCE e
STREET ADDRESS 1500 50‘[’“ AVE NO STREET ADDRESS
CITY-5T-2IF T PETFRSBURG FL 33703 CITY-ST-2IP
TILE D 1 pelete TITLE [ Change  [J Addition
NAME STUBBINS, DELORES NAME
STREET ADDRESS 1138 52 AVE NO STREET ADDRESS
CiTY-ST-2IP ST PETERS_BURG FL 33703 CITY-3T-ZiP
TITLE P T Detete TME [ change {7 Addition
e SIMONS, JAMES e
STREET ADDRESS 1512 57TH AVE NO STREET ADDRESS
CITY-ST-ZIP T PETERS_BUHG EL 33703 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the informatian
indicated on this report or suppiemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver crir trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attAc nt with an address, with all other like empowered.
L/ T = - -,
SIGNATURE: _ \CRYNAT VB RGRABED ¢/2$ é/ 727824535
4 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone #

WA 31

CR2E037 (10/00)



