2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # N9S000000807

1. Entity Name

CAMPBELL PARK NEIGHBORHOOD ASSOCIATION

"INC.

01-26-2005 90012 010 ****70.00

Principal Place of Business
1525-16TH STREET SOUTH
ST PETERSBURG, FL 33705

Mailing Address
P.0 BOX 1008

ST PETERSBURG, FL 33731

40006891

2. Principal Place of

Busines:
+n Ave, So.

[

. Mailing Addrass
0. Box 1008

BTN R AR

?uite. Apt. #, etc. Suita, Apt. #, etc. 01112005 Chg-NP CR2EQ37 (10/03)
jty & St City & 4. FEl Number Applied For
SERde Fl St Pede FL 50-3547502 ot Appiicabia
05 i ljf””g n . é%% | f;(’mg /q | - ceniicate of Status Desirad fi-gfqﬁfeﬁ“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

351

’

SAINT PETERSBURG, FL 33705

Padoet. Lorino. M.

IR Bl e Bt

ST rete FL | Z%10s

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

the obligations gof registered aggnt.

o

///9/06'

SIGNATURE
turg, or printed name of ragistered agent and UTle if OTE: Regrstered Agent Signaturg requared when rainstaing) 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 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P [ Delete TME [J Change [ Addition
NAME BROWN, HARVEY NAME
$TREET ADDRESS | 1230 JAMES AVE. S STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL. 33705 CITY-ST-2IP s
TITE ree— ?peleis TLE Decrcdtr Whange O Acdition
NAME BENNEFF-ROBNEY NAME Qodne\f BenneH
STREET ADDRESS | 668-G6FH-AVENGE SOUTH smeeioness (55 8+ (L,0H Avenue Oouth
orv-sT-7r - SAINTPETERSBURG, FLT 33705 CITY-ST-2P St Pe,L—ffc, I AD05
TILE T J Delete TITLE -7 []Change [ Addition
NAME REESE, ETHEL NAME _ —- -
STREET ADDRESS | 976 8TH AVE. SOUTH STREET ADDRESS
CITY -ST-2IP SAINT PETERSBURG, FL 33705 CITY-ST-ZIP . )
TILE [ Delete Time \Vic€ vesident [ Change MAddilioﬂ
NAME HAME AwWuwroris ;EOr\eS ‘*
STREET ADDRESS smeernconess | P 0Bs JAHH ST Sous b :
CITY-ST-2P av-stzr =S4, | €, Fi- B30 S
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21p
NTLE T petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 29 CITY-ST-71IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver of trug|
changed. or on an attachrpent with

SIGNATURE:

ress, with all other like emp

SIGNATURE AND TYPED QR PRINTRE NAME

NING OFFICER O,

d.

99 (550

// ?{é{ 721 &

ECTOR

Daylime Phone #

r



