2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # 705099

1. Entity Name

SELAMA GROTTO CEREBRAL PALSY ENDOWMENT,
INC OF ST PETERSBURG FLORIDA

ecretary of State

04-05-2006 90133 034 ****61 .25

Mailing Address
3000 16TH STREET NORTH
SAINT PETERSBURG, FL 33704

Principal Place of Business-
3000 16TH STREET NORTH
SAINT PETERSBURG, FL 33704

AR AR ERR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-6139437 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ 233 gengri:diﬁona!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
GRIFFITH, HENRY L " He bingor , DANNY H.

5556 81ST TER. N.
PINELLAS PARK, FL 33781

Street Address (P.O. Box Number is Not Accepl'able)

34185 LpNrl DR,

VO eids PRI FL | 2598

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 wnh and accepl

Doy 2L dendbn 0403 Job

the obligations of registered agent.

DANNN H. Robinson

SIGNATURE

~  +-Slgneture, ypad o puma:i nama of registered agent and tike if apphcable. (NOTE: Regsslered Agent sigH B required when reinstating)
Ve -'Flling ‘Fee is $61.25 * 9. Election Campaign Financing $5.00 MayBe Make check payable to
s " Due- by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JITLE D [ Delete TITLE [ Change [ Addition
NAME MALONE, HAROLD E ] NAME
STHEET AGDRESS | 1150 8TH AVE S:W.. UNIT #11 STREET ADDRESS
cny-si-ar "LARGO, FL 33770 CITY-ST-2P
TINE vD O Delete TITLE D [¥Change  [] Addition
NAME BRYAN lll, HARDY W NAME Br?yf-}/\/ “IJHF}F"D\/ .
STREET ADDRESS | 766 35TH AVE N. STREET ADDRESS B
CY-s-2P | SAINT PETERSBURG, FL 33704 CITY-ST-2P
TLE D 3 Delete e _ (w] Mthange [ Aition
NAME GRIFFITH, HENRY L. NAME Gy FETh ) Hen Ry L.
STREET ADDRESS | 5556 81ST TERRACE NORTH STREET ADDRESS
CITY-S7-2IP PINELLAS PARK, FL 33781 CIvY-ST1-21P
TmE SD 7 Delete T v D [ Change  (3oition
s FLOWERS, EDWARD W NAME Fow Ler, ma4 r¥ A
STREET ADDRESS | 3724 26TH AVE N smeeT aooeess |1 &3 5 FAQ:R'-U'QV Circle 5.
Cv-sT-7¢ | SAINT PETERSBURG, FL 33713 avsze | ST, PeTe s bu 9 F|. 337 o5
Tme D O elete MLE T P K. OCnange A Kdition
N .
NAME RODGERS, ALFRED M NAME i<obinl sonl, DL'Q "’l’; /
STREET ADDRESS | 6671 EMERSON AVENUE SOUTH streer ooess | B4 | T5 CAN-Q D
orv-stzp | ST PETERSBURG, FL 33707 GTY-51-2P P. Neillas & Rl( 4. 337181
TITLE PD 3 Delete TITLE [ Change  [] Addition
NAME SCHREIHOFER, FRANKLYN L. NAME
STREET ADDRESS | 652 515T AVENUE SOUTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33705 CITY-ST-ZIP

12. i hereby cemr?: that the information supplied with this filin

indicated on

changed, or on an attachment with an address, with all other like empowered.

. Lol

SIGNATURE: ID

g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1R7-415-411 &

SIGNATURE AND kD OR PRINTED NAME OF OFFICER OR

oulo3 ol

Deyteme Phone #




