2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # N99000000807 Secretary of State
1. Entity Name
03-17-2003 91053 031 ****g]1.25
CAMPBELL PARK NEIGHBORHOOD ASSOCIATION, INC.
Principai Place of Business Mailing Address
1525-16TH STREET SQUTH P.O BOX 1008
§T PETERSBURG FL 33705 ST PETERSBURG FL 33731
e s DT A
Suite, Apt. #, elc, . Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3547592 Applied For
MNot Applicable
Zip , Country “ip Country 5. Cerlificate of Status Desied (] $9-79 Additonal
: Fee Requirad
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
T TEERAR L a3 e Retas Tt e, o e [ NAM@ S e e s TTERSTIT T g, T
BEHRY' VETA M Street Address (P.O. Box Number is Not Acceptable)
1001 10TH AVE SOUTH
ST PETERSBURG FL 33705
City FL Zip Code

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

SIGNATURE -
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerac Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | 1.25 = - ay Be
FILE Now S 36 Trust Fund Contribution. Added fo Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS (N 10
ME PD O pelete TITLE [ change ] Acdition
NAME BERRY, IVETA M NAME
STREET ADDRESS | 1001 10TH AVE SOUTH STREET ADDRESS
anv-s-2¢ | ST PETERSBURG FL 33705 crry-51-2p
TmLE SD [ Oelete TITLE - 1 Change [ Additian
NAME BENNETT, RODNEY NAME
sTReeT aDORESS | 658-60TH AVENUE SOUTH STREET ADDRESS
civ-st-2P | SAINT PETERSBURG FL 33705 Ciry-§1-21p
e 1) [ Celets TILE - © Ochange [ Addition
NAME JOHNSON, ROBERTA NAME
STREET ADDAESS | 951 GTH AVE SOUTH STREET ADDRESS
orv-s1-2¢ | ST PETERSBURG FL 33705 CIry-ST-2P
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete TIME [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ DI UB TV OUIRETR U Bevy  3/e/03” (17)894:40P0

CR2E037 (10/02)



