2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000004014

1. Entity Name

THE NORTHEAST COTILLION OF ST. PETERSBURG
INCORPORATED

Principal Place of Business

ST. THOMAS CHURCH
1200 SNELL ISLE B1 NE
ST. PETERSBURG FL 33704

Mailing Address

445 20TH AVENUE NE
SAINT PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90017 026 ****61.25

NQYLLIIY

i

O'KEEFE, LINDA
445 20TH AVENUE NE
SAINT PETERSBURG FL 33704

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additiona!
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

SIGNATURE

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

Slgnature, typed or printed name of regisiered agent and tile it applicable.

(NOTE: Registered Agen signature requirad whan einstating)

DATE

ILE NOW: FEE IS sai"zs :

" Make Check Payable to'

9. Election Campaign Financing $5.00 May Be :

‘ Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depanment of. State‘
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGFS TO OFFICERS AND DIREGTORS IN 10
TITLE L% [ eete TITLE [ Change [ Addition
NAvE OSEORNE, ANITA E
STREET AnDRESs | 163 GRRALDA BLVD. NE STREET ADDRESS
erv-stze | SAINT PETERSBURG FL 33704 Y. <1.2P
e VPD 1 Delete e [dChange [ Addition
v O'KEEFE, LINDA e
STREET ADDRESS | 445 20TH AVENUE NE STREET ADBRESS
orv.srze | ST. PETERSBURG FL 33704 CTY-ST.26
TITE PD O Dekete THILE O Change [ Addition
NAME RUTLAND, NANCY HAME
sTreet appress | 356 COFFE POT RIVIERA STREET AGDRESS
CIFY-ST-2IP SAINT PETERSBURG FL 33704 GITY-ST-2IP
THLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TITLE [C1cChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 petete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CTY-ST-Z

of the corporation or lhe receiver or truslee empcwer
changed, or on an attachment

SIGNATURE:

; lo ex
ith an address, with

u(/mflao

other fixe empowere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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
ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1271 530!

3 o)t f

SJIGNATURE AND TYPED OR PRINTED NAME OF SEGMNEDFTFEH OR CIRECTCR

[i A

Daylime Fhone #




