FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000005949
1. Entity Name 03-20-2008 90031 040 70.00
NORTHVIEW HILLS CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address -
4362 E OSBORNE AVE. PO BOX 310574 AWOLUTIH
TAMPA, FL 33610 TAMPA, FL 33680
2. Principai Piace of Business - No P.O. Box # 3. Mailing Address ”mlm |‘|| I”'l" |Im III" Ilm Ilm ||’I| Imlm“ IlI]I ||”[|| I”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008  Cpy-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbers Applied For
59-3579864 Not Applicable
Zip Country Zip Country - . $8.75 aadtional
S. Cerlilicate of Status Desired ﬂ Foe Raquirsd
8. Name and Adcdress of Curront Registered Agent 7. Name and Address of New Registered Agent
- - Narme . - T
WOOQDARD, ELIZABETH
4433 ATWATER DRIVE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33610
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of privied aarne of regisiernd agent and trtle If epplicable. (NGTE: Regmterad AQant snanre requred whan ransaing} DATE
Fliing Feo is $81.28 9. Election Campaign Financing $5.00 May B Maks check payable to
Due by May 1, 2008 Trust Fund Conlribution. O Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTQRS 1*. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 1 Detete TLE [ change [ Additior:
HANME REDDICK, FRANK NAME
STREET ADORESS | 4610 JOHN BELL DR STREET ADDRESS
CITY-5T-2P TAMPA, FL. 33610 CITY-ST1-2F
FITLE FD 1 pelete TLE O change [ Adoition
NAME KINSEY, SAMUEL o NAME
STREETADDAESS | 4810 ASHLAND DR STREET ADDRESS
CATY-ST-2P TAMPA, FL 33610 CITY-57-27
TME TO ] petete TIRE T change [ Addition
NAME LOGAN, HARRIET NAME
STREET ADDRESS | 4511 ASHMORE DR STREET ADORESS
CITY-S1-2P TAMPA, FL 33610 CITY-5T-2P
TME sD [ bekete BILE I Crange {7 Aadition
NAME NEWTON, GLORIA NAME
STREET ADDRESS | 4509 ASHMORE DR STREET ADGRESS
OTY-ST-29 TAMPA, FL 33610 CITY-5T-2P )
TME vD [ petete e [7 Change  [] Acdition
NAME TAYLOR, GLORIA NAME
STREETADDRESS | 4828 ASHLAND DR, STREET ADDAESS
CITY~ST-2P TAMPA, FL. 33610 CITY-ST-2P
TME [ petete TLE [ Crange ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
-§T- 4 -5T-
oiY-ST-2P /4 / . oTY-5T- 2P
12. | hereby certify thal the information suppligd with thig fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemepia is trye/arid accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver orfrus gwired fo execute this report as reguired by Chapler 817, Florida Slatutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment wilhfan, 3 i her like em| .
SIGNATURE: I\ Atavit RespIo)C 2ifos 8132204951
m#nf:ﬂ#mlfurmﬂnammmm 7 Dewl Caytne Phvne &
I 7 '



