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FILED
208 T ANNUAL REPORT _ ATON — Mar 16, 2006 8:00 am

DOCUMENT # N93000004014 Secretary of State

1. Entity Name 03-16-2006 90233 002 ****6] 25
THE NORTHEAST COTILLION OF ST. PETERSBURG

INCORPORATED

Principal PMace of Business Mailing Address
ST. THOMAS CHURCH 930 BAYVIEW PLACE NE : R ALY
1200 SHELL ISLE B1 NE ST. PETERSBURG, FL 33704 ' '

ST. PETERSBURG, FL 33704

R — i IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zp Country 5. Cerlificate of Status Desited [ gi'z 5 Additonat
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

GARNETT, LELA
930 BAYVIEW PLACE NE Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City FL | Zip Code

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.

SIGNATURE

Slgnature, typed or printed name of egistered zgoent and tiis 1 epplicable. (NOTE: i Agani naured when roiy Q. DATE

Filing Foe Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due hy May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD ﬁ,m e vPh [ thange mﬂtim
NAME O'KEEFE, LINDA HAVE Phitlips, Kim Qerl
STREET ADDRESS | 445 20TH AVENUE NE STREET ADDRESS Y450\ 2% | AE
onv-si-2¢ | ST. PETERSBURG, FL 33704 oY-SRIP | A ! &
e PD 3 Deten me VED [ Change tion
NAME GARNETT, LELA NAME C?Q.LLM —mﬁ Y

L.

STREET ADDRESS | 930 BAYVIEW PLACE NE STREET ADDRESS \
tnv-s1-2¢ | SAINT PETERSBURG, FL 33704 av-siz | B Saany m‘-’i .&m u%g.' od
me - _ i MLE - O Change [ Addition
NAME NAME : o _
STREET ADDRESS STREEY ADDRESS -
CiTY-5T-2P CITY-ST-ZP
TME [ velate TMLE [OChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-2P
Tme 0 Detete jut Ochange [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TmE O Defet TIE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F - Cily-s1-0P

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ela_ D. Ne 3 Ly 27 - -

TURE AND TYPED OR PRINTED OF SXIMING OFFICER OR DIRECTOR Daytima:

i ot K’}mocuuﬁ’@f/»ys* TG 72750 -1B5T
' Fatricig A Gaotel 3-19 06 727-§23-030



