2606 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 25,2006 8:00 am

DOCUMENT # 729747 ecretary of State
1. Entity Name
04-25-2006 90112 047 ****6]1 .25
FIVE TOWNS OF ST. PETERSBURG, NO. 305, INC.
Principal Place of Business Maifing Address
5603 80TH ST. N. 7300 PARK STREETY . '
APT. 401 SEMINCLE FL 33777
h AR RENNEATA O R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number 59-2008957 Applied For
= Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?i.;?q&:gijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AL HLoEBRAYGT
RESOURCE MANAGEMENT, INC. Street Address (P.O. Box Number igNot Acceptajze)
7300 PARK STREET wizs e Bar b SHe  Jes
SEMINOLE FL 33777
N O s e f FL | *33% o

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agery.

SIGNATURE

) y {NGTE: Registured Agent signatulo requined wnen rensiating} DATE

9. Election Campaign Financing $5.00 MayBe [ ke Check yableto
Teust Fund Conribution. O  AddedtoFees i Florida: Départment ‘of State
O 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mie P w Delele me P Peter }0@,7“ rovitel (O Change I} Addition
HAME BURRITT, JOANNE NAME 5603 goihstprdd Yo G
STAEET ADDRESS (5603 BOTH ST. N., #212 STREET ADDRESS
o o
ciry-ST-2IP ST PETE FL 33709 CIY-ST-ZIP sT }0 ers 3 /‘5‘, L 332 Y
TITLE vT X2 Delere me T SHEAron Maerigon [ change [ Addition
NAME SMITS, ANGELINA NAME 5o FasT ~ ri 3:2
STREET ADDRESS {5303 80TH ST. N, #302 STREET ADDRESS G £C 2 3250
CITY-ST-21F ST PETE FL 33709 CITY-5T-21P s P ’ 3
THE D B elee me QO Mol TA~NOSKE  [Ochnge [ Addio
HAME HEWITT, KATHLEEN NAME 5603 Ferh 5 7/ T B Yyol T
STREETADDRESS {5303 BOTH ST. N, #111 STREET ADDRESS —_
omv-si-7¢  |ST PETE FL 33709 CITY-§T-2P s T p&{ﬂﬂs Bua 33 ~ 332507
TITLE S [ belete TITLE (I Change ] Addition
NAME FULLER, BETTY NAME
STREET ADDRESS | 5603 80TH ST. N #412 STREET ABDRESS
CIFY-S§7-21P SAINT PETERSBURG FL 33709 Ciry-§1-2P
e D ,&oﬂexe TITLE O change [ Addition
RAME GREEN, CATHERINE WAME
STREET ADDRESS |5603 80TH STREET NORTH #116 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33709 BITY-ST-2IP
TITLE D ] Delete TILE [ Change [ Addition
NAME BRENNAN, SYLVIA NAME
STREET AODRESS | 9603 80TH ST. N. #214 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33709 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. # further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered Lo execute 1his report as required by Chapter 817, Flonda Statutes; and that my rame appears in Block 10 or Block 11

if changed, or on an attachment with 2t address, wit%\er like empowered.
SIGNATURE: égﬁl /Y




