2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # N98000002342
:T;\II-EEEME'\SESLID HEIGHTS NEIGHBORHOOD ASSOCIATION,

ecretary of State

04-25-2005 90284 002 ****61.25

Principal Place of Business

FIRST ALLIANCE CHURCH

Mailing Address
P.0.BOX 76101

5000 10TH STN. SAINT PETERSBURG, FL 33703 US
SAINT PETERSBURG, FL 33703 US
T vt MERE AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-NP CRZE037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3596579 Not Applicable
Zip Country Zip Country 5. Contlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMLINSON, RACHEL

5531 11TH ST NO
SAINT PETERSBURG, FL 33703

Street Address (P.O. Box Number is Not Acceptable) ™

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturg, typed ar printed name of registerad agent and titla if applicable.

(NOTE; Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (] Delete TITLE D change  [J Addition
NAME MOLTERE, SUSAN NAME
STREET ADDRESS | 5830 13TH ST N STREET ADDRESS
Cimy-sT-2P SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TMLE D [ oelete TIMLE [ change [ Addition
NAME TOMLINSON, RACHEL NAME
STREET ADDRESS | 5531 11TH ST NO STREET ADDRESS
CITY-§T-217 SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TITLE T [ Dalete TMLE (I Change [ Addition
NAME BOLVIN, DEAN NAME
STREET ADDRESS ™|~ 1400 57 AVE-NORTH e — — B oomeETaDDRESS |
CITY-ST-ZP SAINT PETERSBURG, FL 33703 CTY-5T-21P = -
TITLE D [ pelete TITLE [ Change [ Addition
NAME STAGILE, DOLORES NAME
STREET ADDRESS | 1138 52 AVE NO STREET ADDRESS
ciry-st-2Ip ST PETERSBURG, FL 33703 CITY-5T-2P
TITLE VP O pelete TITLE O change [ Addition
NAME FERRARI, MICK P NAME
STREET ADDRESS | 982 50TH AVENUE NORTH STREET ADDRESS
CY-ST-21P ST PETERSBURG, FL 33703 CITY-ST-2IP
TITLE P O pelete TITLE [JChange  [7] Addition
NAME SALAZAR, JOHN NAME
STREET ADDRESS | 5030 10TH ST N. STREET ADDRESS
CHTY-51-2IP SAINT PETERSBURG, FL 33703 CiTY-ST-7IF

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 corporation 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 11t

changed, or on an aftachmen|

SIGNATURE:

ith an address, with allother like empowered.

A7

/

o

> Depy Borv:

Aer- 21- 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phong #




