2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT iy En
DOCUMENT # 729747 A & D

1. Entity Name
FIVE TOWNS OF ST. PETERSBURG, NO. 305, INC. 08 APR 10 AH 9: 30
SLURETARY OF STATE

PR,

Principat Place of Business Mailing Address fALt AHASSEE, FLORIDA
5603 80THST.N. 7300 PARK STREET
APT. 401 SEMINOLE, FL 33777 US

ST PETERSBURG, FL 33709

2. Principat Place of Business - No P.O. Box # 3. Mailing Address HII“HIIII ”II' |I|” I"“ Illﬂ |||| |’||| |[||“m[|‘|“ |'||| |'|“I|m |l||

Suite, Apt. 4, elc. Suite, Apt. #, efc. 04032008 RE(N-NP - CR2E099 (1/07) —°
City & State City & State 4. FEl Number Applied For
59-2008957 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?ese‘z?qmtbnal
6. Name and Address of Current Registerad Agent R T T o ’
Name

RESCURCE MANAGEMENT, INC. - KIRK BLISS
7300 PA EET Swrest Addre: ("M
SEMINOLE, 7 —— 4175 East Bay Dr., Suite 205

Clearwater, FL 33764

w

City

.

1
ent fopthe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

7’/0%/0 g

8. The above named entity submits this sta!
the ebligations of registered age|

SIGNATURE J
Signature, typed ar printed name of registered agent and tile if appicabie. (NOTE: Registarad Ageni signature required when reinstating} DATE

e T - . T Makﬁa“c.ﬁe'ék payable to i

FILE NOWII FEE IS $297.50 7 - Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'i'O OFFICERS AND DIRECTORS IN 10
TITLE P [ Delste TITLE [ Change {7 Addition
NAME PERTROVICH, PETER NAME
STREET ADDRESS | 5603 B0TH ST N #406 STREET AODRESS
CITY-§1-21P ST PETE, FL 33709 CITY-$T-2IP ) -
me S O Delete TILE [Clchange [ Addition
NAME FULLER, BETTY NAME — — —. T

[y s n —

STREET ADDRESS | 5603 BOTH ST. N #412 STREET ADDRESS = f,—“.izﬂ_l_;ﬁ %ﬁ_—%‘%q ga‘é? e
arstze | SAINT PETERSBURG, FL 33709 CTY-ST-2P 04,15 H——ULlilo——tec Fod e
NTte D J Delete MLE [Jchange ] Addition
NAME BRENNAN, SYLVIA NAME
STREET ADDRESS | 5603 80TH ST. N. #214 STREET ADDRESS
CITY-§T-2P SAINT PETERSBURG, FL 33709 CITY-ST-2IP
TITLE O telete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-§1-2IP CITY-ST-2IP — }\q

T O Delete me - QChange 1 Additior
. pEINSTATEMENTO (L0

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TIMLE [OcChange {7 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-IP ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 3118, Florida Statutes. | further certify that tha 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 trustae empgwerad (o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlgchmenl with a adcj/ith all other like empowered.

SIGNATURE: . L1 wlli 4 /ﬂ /9}!

SIGNATURE A" wpsinn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd / Daytima Phone #
/




