2004 E&B_PROFIT CORPORATION FILED

INUAL REPORT —— May 03,2004 8:00 am

DOCUMENT # P03000009202
1 Entyname Secretary of State
NEIGHBORHOOD FUNDING, INC. 05-03-2004 91038 003 ***150.00
Principal Place ot Business Mailing Address
1621 N. TAMIAMI TRAIL, #3 1621 N. TAMIAMI TRAIL, #3
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917
i

T g I A AR

3830 Evans Ave 3830 Evans Ave

SEaP A _ Ste P 1Y% 04272004  Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Nurmber Applied For

Ft, Myers, FL’ Ft. Myers, FL APPLIEDFCR 04-3745772 Not Applicable

_Z:;p39_0 1 _UC;LXW Zip 112901 [(}_:OSU;W 5. Certificate of Status Desired [ Eg'gfq“:fgiﬂml
6. Name 2nd Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

AHLGRIM, JAMIE Deborah Conard
1621 N. TAMIAM! TRAIL, #3 Street Address (P.0. Box Number is Not Acceptable)

N. FORT MYERS, FL 33917
| 1537 SW 52nd Lane

CI‘W(‘.a_p_e-h Coral FL ]32? 81

8. The above named entity submits this statament for the
the gbiifations™yf registerec agent.

purpose of changipg# istered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

ignature, typed or prinied rame ol regitiured aguat and Iithe i applicable, {NOTE: Rogistenad Apent gignaiure 1aguliod when raingiating)

FILE NOWINl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10. , QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 7 Deles Mg PD ¥ chenge [ Addition
HAME AHLGRIM, JAMIE NAME .
sTaEcr aooRess | 1621 N. TAMIAMI TRAIL, #3 sweramss | D@borah Ahlgrim ~
arr-s-ar | N. FORT MYERS, FL 33317 Crv-gi-ap 11396 W.Ridge Rd.Elyria,OH44035
TTLE O oetete TLE [ Change [ Additien
NAME NAKE
STREET ADDAESS STREET ADDESS
CIry-57-21p CIFY-ST-20
TILE [ detere me O] change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-29
T [ Detete )it (] Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF : CITY-57-2IP
TIE 2 petete TiTLE [ Grange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-§7-2IP
YIMLE J pelete TMLE [Ochange [ aaditien
NAME NAME
STREET ADBRESS STHEET ADDRESS
oiTy-$1-2P chiy-sr-ae

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal offect as it made wnder oath: that | am an officer or dvr'eclof
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11l
changed, or on an afjaesment with an address, with all other like empowsred. *

SIGNATURE: - %PAV/ Y403 24-/KD

el -
PUF SIGHING OFFICEA O DIRECTOR Gale Daytime Phona #




