2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am

Secretary of State

DOCUMENT # 726342 03-01-2007 90014 023 ****61 25
1. Entity Name
FIVE TOWNS OF ST. PETERSBURG, NO. 302, INC.
Principal Place of Business Mailing Address v U -
5501 80TH STREET NORTH RESOURCE PROPERTY MANAGEMENT
ST. PETERSBURG, FL 33709  US 7300 PARK STREET
SEMINOLE, FL 33777 US

e s 0 TR RACEC AR

Suite, Apt. #, elc. Suite, Apt. #, efc. 02192007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FE| Number Applied For

£9-1578088 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired O Eese.gasqﬁdre%mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . N . |

RESOURCE PROPERTY MANAGEMENT Tlovidoe Com *‘-‘“""‘ﬁvb‘“—“ﬂf—m%‘“—t
7300 PARK STRE Street Address (P.Cﬂ)_."léox ?imber is Not Acceptable)
SEMINOLE, FL33777 3L =4 cue A

Seau Folesy

“6x  Paersboung

FL | 8%%0q

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 regi

22

SIGNATURE

Signature, typed or prlm?(name of rag¥tered agent and utle If applicabie.

{NOTE: Registered Agent signature required when reinstating)

3//&@/0’7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE VLG PresoQesy [ Change Addition
HAVE SCHALK, STEVE PD NAME A "‘j“*b““\ e clae g
STREET ADORESS | 5501 80TH STREET NORTH #503 STREET ADDRESS
CITY-ST-2IF ST PETERSBURG, FL 33709 CITY-ST-2IP
e VPD T pelete e Se e Ao = . O cnange  Pagation
NAME SPEIGHT, DENNIS VPD NAME ms. fax Sc_U’ Y ug "0 o7
STREET ADDRESS | 5501 80TH STREET NORTH # 509 sTecTADRESS | O SOt ¥O ez
CITY-5T-21P SAINT PETERSBURG, FL 33709 CITY-ST-IP S+ (2_3_-&,05 buuxﬂ =2 & 33 ‘7df .
TME ™ Iﬂ Deiste THLE Trda§etive O change  PNaddiion
NAME KRIEBLE, RONALD TD NAME Tometiy Dexernd ™)
STREET ADDRESS | 5501 80TH STREET NORTH #410 sTREETADDRESS | S50l B Sstreed AN
omy-s1-2¢ | SAINT PETERSBURG, FL 33709 Cmy-ST-Zip St et FL 3I770Y
TILE SD m Delete TMLE i, D e ctor 0 Change ,ﬂAdditiun
NAME KRIEBLE, DORIS SD NAME AVN Mo Na .
STREET A00RESS | 5501 80TH STREET NORTH #410 SRETADDRESS | § g o &0 0 Reet Al F29
CITY-§T-ZiP ST PETERSBURG, FL 33709 CITY-ST-21P S Pt T L 33709
TIME D Foam TITLE O cChange [ Addition
NAME TOURINGY, NANCY D NAME
STREET ADDRESS | 5504 80TH STREET NORTH #406 STREET ADDRESS
CITY-ST-2IF SAINT PETERSBURG, FL 33709 cmy-81-21Ip
ME D [ Delete e Ochange ] Addition
NAME SCHALK, TONI D NAME
STREET ADDRESS | 5501 BOTH STREET NORTH #503 STREET ADDRESS
Cmy-§7-2P SAINT PETERSBURG, FL 33709 CTY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

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

SIGNATURE:_)L//K’ Aotecd  <rrpE <emix

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-21-27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone #




