FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000005949 (13-29-2006 90112 028 ****70.00
1. Entity Name
NORTHVIEW HILLS CIVIC ASSOCIATION, INC.
Principal Place of Businass Mailing Address . 1' i
4362 £ OSBORNE AVE. PO BOX 310574 =
TAMPA, FL 33610 TAMPA, FL 33680
|
2. Principal Place of Business 3. Mailing Address I
Suite, Apl. #, etc. Suite, Apl. #, efc. 03132006 Chg-NP CR2ZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
50-3579864 Not Applicable
Zn Coutry Zip Country 5. Cenfficate of Status Desired &1 ?i'gesm‘:fﬁ”"“a'
6. Name and Address of Current Registered Agent 7. Name and A af New Reg d Agent
Name
Vv JO0DARD, ELIZABETH
4433 ATWATER DRIVE Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33610
City FL l Zip Code

8. The above named entity submits this stalement for the purpose ol changing Hts registered office or registered agent, or botn, in the State of Florida.  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or prnied name ol regisiered apenl and tite i appicable. (NOTE: Registaraa AQer: SiQnatufe reguo whan {ansiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mey Be Make check payable to
Due by May 1, 2006 Trust Fund Contripution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o O pelete TILE O change ] Addition
NAME REDDICK. FRANK HAME
STAEET ADDAESS | 4610 JOHN BELLDR . .. STREET ADDRESS
CITY-51-21P TAMPA, FL 33610 ! . CITY-8T-2IP
THLE vD Delele TILE FD ) I crange 59 Aodition
NAME LAWRENCE, CARCL NAME Samuel Kinsey
STREET ADDRESS | 4826 ASHLANQ DR, sreeTADoRess | 4610 Ashland Dr.
omv-si-7¢ | TAMPA, FL 33840 cv-si-2¢ - [Tampa, F1 33610
TTLE D 3 Detets TILE TD O change X Addiiion
NAME WOODARD, ELIZABETH HAME Barriett Logan
STREET ADDRESS | 4433 ATWATER DR STREETADDRESS 14511 Ashmore Dr.
GITY-ST-ZIP TAMPA, FL 33610 CITY.ST-ZiP Tampa, F1 33610
TMLE sD 53 Delete TITLE sSD 7 Change Addition
NAME WILLIAMS, JUANNETTE NAME Gloria Newton
STREET ADDRESS | 4619 JOHN BELL JR. DR. STREETADORESS | 4500 Ashmore Dr.
cr-sT-we | TAMPA, FL 33510 (-$-2  Tampa, F1 33610
TILE VD O3 Delete TITLE O change [ Addition
NAME TAYLOR, GLORIA NAME
STREET ADDRESS | 4828 ASHLAND DR. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 CITY-ST-2P
e O velete TILE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P A, / CIY-S1-2IP

12. | hereby cerlify that the information supplied-#i
indicated on this report or supp'emental regbrt igtplig’
ol the corporation or the receiver or triisteg/empofgn
changed, or on an attachment with ah address, with

SIGNATURE:

[ g’ does not quality for the exemptions contained i Chapter 119, Florida Statutes. | turther certity that the information
ccurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
tolexecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
otffer like empowered.

- Fhduk FLDHICK 3/2 7/0& &-)3) 220625/

Lo/
7
BIGNATURE mapweu R PRINTED OF SIGNING OFFICER OR DIIECTOR Date Daytne Prone #
}




