2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000001777

1. Entity Name

Jan 26, 2007 08:00 AM
Secretary of State

GARDEN MANOR NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

P.0 BOX 40682
S1. PETERSBURG, FL 33710

Mailing Address

P.0 BOX 40682
ST. PETERSBURG, FL 33710

T

01142007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

" 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
5. Certilicate of Status Desired ] $8.75 Additional

Fee Required

€. Name and Address of Current Registered Agent

HEALEY, JOHN - e
6380 - 17TH PLACE N
ST. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
tha chtigations of registered agent.

SIGNATURE

Signature, typed or printad name of regsiared agent and title if applcabia. (NOTE: Registered Agent signature required when rensigtng) s DATE

Flling Foo is $61.25 9. Election Cempai(ljn Finanging $5.00 May Be _

Duo by May 1, 2007 Trust Fund Contribution. O  AddedtoFees U[[[]i]ﬂDE,D‘;dS?

M1 £20,/07=20024=008 5], 25

10. OFFICERS AND DIRECTORS - - - -
TITLE D
HAME FEININGER, HARQLD

STREET ADDRESS | 6348 17TH TERRACE NORTH
CITY-ST-2P S8T. PETERSBURG, FL 33710

TILE ST

NAME NELSON, VIRGINIA

STREET ADDRESS | 6466 18TH AVENUE NCRTH
Ciry-sr-aip ST. PETERSBURG, FL 33710

TITLE D

NAME WILSON, SANDRA

STREET ADDRESS | 1741 - B5TH WAY N

CTY-St- 219 SAINT PETERSBURG, FL 33710

DO NOT WRITE

WILE COP

NAME BELL, BRADLEY

STREET ADORESS | 1734 65TH STREET NORTH
Civy-S1-2p SAINT PETERSBURG, FL. 33710

IN THIS SPACE

e v

NAME WERDEN, MICHELLE

STREET ADDRESS | 1744 65 ST NORTH

city-§T-21P ST. PETERSBURG, FL 33710

THE COP

NAME HEALEY, JOHN

STREET ADORESS | 6380 17TH PLACE

Ciry-53-2IP SAINT PETERSBURG, FL 33710

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is trus and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I Sracldiy H B = Brocltey H Bell /16 /07 (727) 3us5-9570

SIGNATURE AND TY2ED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daty Daytme Phona #




