2004 NOT-FOR-PROFIT CORPORATION

-
-

ANNUAL REPORT

1. Entity Name

INC.

DOCUMENT # 725321
ST. PETERSBURG COLLEGE ALUMNI ASSOCIATION,

8580 66TH STN

Principal Place of Business

PINELLAS PARK, FL 34665-1207 US

Mailing Address
P.0. BOX 13489
INSTITUTIONAL ADVANCEMENT

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90010 Q08 ****51 .25

ST. PETERSBURG, FL 33733  US
2. Principal Place of Business 3. Mailing Address H“m ‘II‘I ”II‘ I“Il ”NI ”"' UII |'||| mu Ill" mn ||||| IIIMI‘ I‘ \m
Suite, Apt. #, etc. Suite, Apt #, etc. 02042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7363905 Not Applicable
- - — ~

Zip Country Zip Country 5. Certificate of Status Desired M $8'75 .{\ddmonal

- e o . N - . Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name K

HENNIGER, DAVID
8580 66TH STREET NORTH Fn
PINELLAS PARK, FL 34665

Streel Address (P.O, Box Number is Not Acceptable)

City

FL l 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 registered agent and title il applicabla,

{NOTE: Registered Agent signature required when rainstating )

DATE

Filing Fee is $61.25

. ‘Ma_ke‘chéckupayable to ;-

9. Election Campaign Financing $5_00 May Be ) 1 .

Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees - . Florida. Department of State.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Pl D [J Delete THLE é_-ée dszd C»J"-é Ai fange [ Addition

~NAME CONRAD, JANET NAME CWVU’/KJ /él—;f ; dll -

STREETADDRESS | 11649 OAK RIDGE AVE STREET ADDRESS
crvstze | SEMINOLE, FL 33772 avsize | @S Aoecd 0 Do el ©
TITLE D [ Dalete TITLE - IZ/Change [ Addition
NAME PICCIONE, MICHELLE HAME %—TS{{A%G& R € Ttoe — C P Q. Lo !
STREET ADDRESS | 800 SHORE DRIVE EAST STREET ADDRESS °_ e D' ecloZ, '
omv-sT-2P | OLDSMAR, FK 34677 on-S1-2P | P Goy | DY 5q"'._ Ar-RiisByres FL_ 337373
TME., wo D . oo o . ] [ Delete TLE _D/'r - Coe o =~ e . [ Adition
NAME BURKE, KENNETH P NAME
STREET ADDRESS | 14428 TANGLEWOOD DR STREET ADDRESS
CITY-S1- 2P LARGO, FL 33774 CITY-ST-2IP
TILE SD 3 Delete TILE [ Change [ Addition
NAME CREVELING, HAZEL NAME
STREET ADDRESS | 6851 15TH AVE. NORTH STREET ADDRESS -
crv-sT-Z¢ | ST. PETERSBURG, FL 33710 oITY-§1-21P
TITLE TD ] Delete THLE [ Change [ Addition
NAME BROCK, LAURA K NAME
STREET ADDRESS | 12276 106 AVENUE N . STREET ADDRESS
CITY-ST-2IP LARGO, FL 33778 CITY-ST-2IP
TITLE vD [ Dalete TITLE [J Change  [] Addition
NAME MAYQO, MICHAEL NAME .
STREET ADDRESS | 767 43RD AVE NE STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33703 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghfent with an gddress, with afl gther empowered.
SIGNATUR WM e\ oL Neo 2l f o«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI!ING OFFICER OR DRFI?WR \ Dalg ‘ Daytime Phone ¥

N

———



