N FILED
NOT-FOR-PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORRNM BUSINESS REPORT WBR) Secretary of State
DOCUMENT # A7 9 000000 807 1/7\} 03-26-2002 90038 010 ***¥70,00

1. Entity Name

Campbe// ﬂark /Ve:é,l‘ borhood Assotcatron, Tre -

DO NOT WRITE IN THIS SPACE 80051310

2. Principal Place of Busine: 3. Mailing Address

/58 5— Ilas*f‘.‘ Sk So. PO Bov 1808

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

st Blersbuya , 2 St Ulers burg , 2. - FEIN?;:-B 5% 7592 o A

o

Zip Country ?umry//e—( 5. Certificate of Status Desired E $8'75 Adddional

i i
337 ad PJ ’ﬂc //QS 33,% 7@?]_ /;)e Fea Requirad

7. Name and Address of Current Registered Agont

Name
TLveta M. Bevry
@ NOT WRHTE Street Address {P.C. Box Number is Ngccepmble’

T T INTHIS SPACE ~~ - [ T00/=/pH fresor — — =
St _Peterc buyg FL |"5%50s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in@’e state of Florida,

SIGNATURE M 1, AMW 92/4290/391

Slgnalure, typed or prinded name of regsiered a’genl anct blle if a@mble. (NOTE: Regisiered Agent signalure required when reinslaiing)
FEE IS $61.25 9. Election Campaign Financing $5.00 mayBo Make Check Payable to

Initial or Amended UBR Trust Fund Corkribution. ([ Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
Time President — ¥ me S
NAME J:mLa M, Ee vg NAME 8
STREET ADORESS | 7o/ — | ‘Ziﬁ . STREET ADDRESS o
oamv-s-zp | S rSlnun‘.?"- 33708 CY-ST- 2P %
me Secre 1"0&__0—}-/—_- o) TLE 4
NAME Rod nne NAME &}
SIREET ADDRESS 65“;’3 Lot A, S STREET ADDRESS
avsie | St fobersbuyy,H. 33705 anv-s1-2p
TILE TreasSures hd -T- TILE
e Loberta Tohnsou e

M ,
s | BB 8 e - feee™ . DO NOT WRITE
d

e { e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-St- 2P Cy-sT-2P
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST.21P
TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2P

12. | hereby certify that the information suppfiec with this filing does not qualify for the exemption stated in Section 116,07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail 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 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: é:mi: 770, Besry, ‘-242)?/09,

mmmmmmmsosmmﬁwwcmmm " Date Caylime Phona #




