2006 NOT-FOR-PROFIT CORPORATION
..—~—+ ANNUAL REPORT (AR) .

DOCUMENT # N02000006805

1. Entity Name . -

ST. PETERSBURG DREAM CENTER, INC.

al Place of Business Mailing Address

2756 CENTRAL NTRAL AVE
SAINT PETERSBUR SBURG FL 33712

\
2. Principal Piace of Busit ss—‘r’L 3. Mailing Address
271G 350 W

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90220 040 ****61 .25

TAUURREA RIS

S'Suite. Apt. % etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
= Voal

te City & State 4. FEI Number Applied For
('(ffy( 65@@&@ (Lé ‘ L 04-3642433 Nat Appiicable

35 ? ) \]L cduntry Zip Counlry

. 8. Certilicate of Status Desired

0 $8.75 aagditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
%E?%%?E'ASVAER,AS, #509 Street Address (F.O. Box Numnber is Not Accepiable)
ST PETERSBURG FL 33712
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent lor the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept

Signature. lyped o prrted 1ame ob reaislered sgeal and itlg il apphcabie (NOTE Registered Agent stgaline reqime wise instating) DaTE

Ty

FILE-NOW:. FEE 157$61.25'
ué. By May 1, 2006",

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees

'Mé'ke: Chgcl;‘-l;ayg;;lef to
Florida Department of State -

u

0. T OFHICERS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE T M telele e [ Change [ Addition
RAME FLECK, RICHARD NAME .

SIREET ADDRESS 6500 SUNSET WAY #521 STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG FL 33706 CITY-ST-2IP

TITLE 5 1 Delete TITLE [ Change [ Adaition
MAME GILLIS, THOMAS NAME

STREET ADDRESS | 7126 13TH ST N STRELT ADDRESS

wrv-st-2P__ |SAINT PETERSBURG FL 33702 o em-sTaR b .

TLE P [ Detete TITLE ] Change  [J Addition
MAME INFANZON, SAMUEL NAME

STREET ADDRESS | 3301 58TH AVE. S, #509 STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL 33712 CITY-ST-2IP

TLE [1 Detete Time [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7iP

TILE O petete TILE [} Change  [] Addition
NAME NAME

STREET ADORESS - STREET AGDRESS

CHY-5T-2IP CITY-S7-21P

TME [ pelete it [ Change (] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GITY-51-20P CITY-ST-2IP

e

it changed, or on an attachi wit address, wilh all olher like empowered.

SIGNATURE*

12. | hereby ceriify that the information supplied with this liing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if inade under oath; that | am an officer or director
of the corporation of ihe recewer or rusine’ empowered 10 execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11

gD F;éa(’ THEASIREA ?/—V/J 727 2o /909




