o FILED
2006 NOT-fORPROFIT CORPORATION .+ 20, 2006 8:00 am

DOCUMENT # N99000001777 Secretary of State

1. Entity Name 90 EETIY
GARDEN MANOR NEIGHBORHOOD ASSOCIATION, INC. 03-20-2006 90007 035 7776123

Principal Place of Business Mailing Address
6348 17 TERRACE N GARDEN MANOR NEIGHBORHOOD ASSOCIATION : .
ST. PETERSBURG, FL 33710 P 0 BOX 40682 . !

ST. PETERSBURS, FL 33710

PO Box 40682 Po Boxd0068x
Suite, Apt. #, etc. Suite, Apl. #, etc. 03042006 Chg-NP CR2E037 (11/05)
City & State . City & Stat 4. FEI Number Applied For
St Fdershbu rq, FL S, ng-ersLurq CFL NOT APPLICABLE Not Applicable
Zi Count Zi Cou it
3 _I-;E T ‘ O U éur:cr\y 3 -3'p.—’ ‘ o umgwA 5. Certiticate of Status Desired O Eg’;fqﬁf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - Name
HEALEY, JOHN
6380 -17TH PLACE N Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL ] Zip Code
8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceps
the obligations of regisle'red,agen_l.
SIGNATURE
Signature, typed or pﬂnred name of registerac agent and btle if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabte to
Due by May-1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, g QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D § [ Delete TILE [ change [ Agdition
NAME FEININGERSHAROLD o
STREET ADDRESS | 6348 17THTERRACE NORTH STREET ADDRESS
Ty -S1-71P S$T. PETERSBURG, FL 33710 CITY-ST-ZIF
TITLE ST O Delete TILE [ charge [ Addition
HAME NELSON, VIRGINIA NAME
STREET ADDRESS | 6466 18TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33710 CITY-87-2P
TILE D O Delete TITLE O change  [7] Addition
NAME WILSON. SANDRA NAME
STREET ARDRESS. 1 1741 - B5THWAY. N - - STRECT ADDRESS.
CIFY-ST-ZP SAINT PETERSBURG, FL 33710 CITY-ST- 2P .
TILE coP O Delete TALE Co-Preeide n + A change T addition
NAME BELL, BRADLEY RAME Feil, B r-crt‘l ‘e N
STREET ADDRESS | 1698 63RD STREET NORTH smecamess | 1734 65" Streed Ner
¢Tv-51-20 | SAINT PETERSBURG, FL 33710 CITY-§T-2iP Soint Petersh urg ,FL 33710
TILE v [ Detste TITLE [ change [ Addition
HAME WERDEN, MICHELLE NAME
STREET ADDRESS | 1744 65 ST NORTH STREET ADDRESS
GITY-ST-2P ST. PETERSBURG, FL 33710 GITY-ST-2IP
THLE COP O elete TIMLE [ thange [ Addition
HAME HEALEY, JOHN NAME
STREET ADDRESS | 6380 17TH PLACE STREET ADDRESS
CIY-ST-2P SAINT PETERSBURG, FL 33710 CImy-ST-2P
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.
SlGNATURE"aa‘-OLQ‘“'\ H Gk A 3/”/06 727-3H5-8570
: SIGNATURE AND nn;zn})ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




