2003 NOT-FOR-PROFIT C

ORPORAYION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9300000401

4 /

1. Entity Name

THE NORTHEAST COTIIJ.ION OF ST. PETERSBURG INCORP
ORATED

Principal Place of Business Mailing Address

ST. THOMAS CHURCH 445 XTH AVENUE KE

1200 SNELL ISLE Bi NE
ST. PETERSBURG FL 33704

SAINT PETERSBURG FL 30704

A

FILED
May 01, 2003 8:00 am
Secretary of State

02-06-2003 90051 012 ****6] .25

95034913

I

2. Principal Place of Business 3. Maiiing Address
 Suite, Api. 4, ete. Suite, Apt. #, etc. (] CHECK HERE IF-MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLIGABLE Applied For
Nat Applicable
ap Country ap Country &, Certificate ol Status Deslred O ?g‘;fmﬁ‘fgmna'
e __&._Neme and Addred® of Curtent ngg Agent __ . . 7. Name and Addresa of le Raglsterad Agent
e : Hams T T e I TR I R T e
D'KEEFE UNDA - Street Address {F.0. Box Number is Not Acceptabye)
(445 20TH AVENUE NE
'SAINT PETERSBURGFL 33704 .. _ —
i e “'u_m o "oy —LZID Code ™
~ Pl e e ] — - FL

8. The above named entity submits mis statement for the purposa of chang ng Ils raglstered office or tegistered agent. o bmh inthe State of F1or|da lam lamllrar wn.h and accept

the obhganons of registered agent.

S!GNATU'RE S e i
-t * Slignature, yped o pantid name 0f reghiersd Qe and uua‘w:mnc.:m,. " {NOTE; Raginterad Aga:.t aigniur requied when reinslatng) ~ DATE i
. 9. Election Campaign Finanzing - $5.00 May 8 Make Check Payable to i
FILE NOW: FE| 1.25 : e .00 May Be
FEE IS $6 Trust Fund Contribution. Added to Fees Florida Department ot State j
10. OFFICERS AND DIRECTORS - 1. ~_ADBITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10 . /
e 0 [ et TME Ochnge  [FrAddivon | 8
e CRAIG, DEBORAH T e ”ﬁmm Osbovne s |
smeer acoeess | 3800 9TH ST. NORTH STREET ACORESS 4 G’!Yd.lda l\j(-) NE - 5 i
crv-s1-2» ST PETERSBERG FL 33708 - - - o oaY-51-p é Petersbuva VL 33'70% !
me VPO 7 Delete TME Clctenge ] acdiion | &
NamE O'KEEFE, LINDA ENY:
sweeT aooness | 445 20TH AVENUE NE STREET ADGAESS
_ow-si-7e__{ST. PETERSBURG FL 33704 — ~--~-oo . | covste |
e -1PD {3 peiee e i {=3.Chainge — . (] Adidition{ = ™"
L | PO s - e ———r e L —— i e | ™ e, 1
NAME RUTLAND, NANCY NAME !
steer anbness | 358 COFFE POT RMIERA STREET AJDRESS
crv-seze | SAINT PETERSBURG FL 33704 orr-si e
TITLE [ Deiete TME DOchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LC[TY-ST-IIP CITY-ST-np
THLE O Delete LE Cichange [0 ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £Y-S1-2P
TITE O elere nE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-1P
12. | heteby cerlify that the information supplied with this filing tdoas not quality for the exemption stated in Section 119.07(3K), Florida Statutes. | turther cenlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made undér oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 ar Black 11 if
cnanged or on an atlachgaent with an address, ?\m
- LY
SIGNATURE: W WXNBATUHSHRCJSGIRED 2/3/03  197-521-5%0!
7 IGNATURE ARD TYPED OR PRINTED NAME OF E4INING OFFICER DRt TiRECTOR "V Dae Diryticns Phona #




