2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # N98000002342 ecretary of State
1. Entity Name 04-12-2007 90025 Q10 ****8] 25
THE EUCLID HEIGHTS NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address
FIRST ALLIANCE CHURCH P. 0. BOX 76101
5000 10TH ST N, SAINT PETERSBURG, FL 33703 US ,
SAINT PETERSBURG, FL 33703 US ;- " l‘ |
e S A0 0 T VL DGR

Suite, Apt. 8, etc. Suite, Apt. #, etc. 04072007 Chg—NP CR2E037 (12/06)

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

59-3596579 Not Applicable
Zp Country Zp Country 5. Cenificate of Sawus Desired [ ?g'z‘m:d“ma’
6. Name and Address of Current Registered Agent 7. Name and Addreas of Noew Registerod Agent
Name

" TOMLINSON, RACHEL -

5531 11TH ST NO

Sweet Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33703
..

C g

..,*'. i

-

G,

City

FL | 2o

8. The above narnedsemgy submits this staternent jor the purpose of changing i1s registered office or regisiesed agent, or both, in the State of Florida. | am familiar with, and accept

-the obligations of registered agent.

Sl

..SIGNATURE s

w,wu?ﬁ_lmmufmmmmmiwA

{NOTE: Regratered Ageril grmhere rocaared when rensishng)

DATE

Filing £oe'13'861.25
Due by Hiéi%*\l ‘2007

9. Election Campaign Financing
Trust Fung Contribution.

Make check payabie to
Florida Department of State

$5.00 may 8o
Added to Fees

10. X ts OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- . et TLE PRES IDENI Crange [ Aodiion
NAME MOLLT RE, StlS.AN NAME T@\(‘T‘ath Sm \*ﬁ
STREEY ADRESS | 5830 13TH §TH STREET ADORESS. | 25 OOO O™ StreetT Noxrth
crv.s-z¢ | SAINT PETERSBURG, FL 33703 o, ar-s-e | S Pede v bl rq FL 33703
IILE D R T Detee me [V O ttarge [ Adeition
NAME TOMLINSON, RACHEL NANE Dow BQLIV u__51
STREET ADDRESS | 5531 11TH ST NO SRETADIRESS | | DE O S5 2 No «tTh
crv-s-zp | SAINT PETERSBURG, FL 33703 ova-e ST Telers \Du. va. FL 233703
TIME T O oetete NLE E C_ 17 [ Change gmmm
NAME BOLVIN, DEAN NAME a VTGO, C.u:n 2 w» oem
STREEY ADORESS | 1400 57 AVE NORTH STREET ADDRESS {:, ol 7Y Aue nNoxyth
crv-s-ze | SAINT PETERSBURG, FL 33703 . wvsw ST Reteyva b u,v‘q [‘ L 337032
TE D % TIRLE [ Crenge [ Addition
HAME STAGILE, DOLORES NAME
STREET ADDRESS | 1138 52 AVE NO STREET ADDRESS
cmv-s-2¢ | ST PETERSBURG, FL 33703 Vi OTY-ST- 2P
THE vP E}’omg nmE [ crange [ Additian
NAME FERRARI, MICK P NAME
STREET ADDRESS | 882 S0TH AVENUE NORTH STREET ADORESS
oy-sT-2¢ | ST PEFERSBURG, FL 33703 CTY-ST-2P
e [3 Detete HTE [T} Cange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-51-2tF CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
changed, of on an anachmenl{Mm an gddress, with alt gther ke empowered.

/
SIGNATURE! A/ L G

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this teport of supplemental report is rue and accurate and that my signature shall have the seme legal effect as it made under oath: that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 of Block 11 if

6—0-'&»0"/ Deaw b OLU‘\'J

Ape-g-o7 727»0_{2&:55’_((

SIGNATURE AND TYPED OR PRINTED MANE OF SIGING OFFICER OR DIRECTOR




