. FILED
. 2007 NOT-FOR-PROFIT CORPORATION Mar 3(), 2007 8:00 am

. RT
ANNUAL REPO Secretary of State
DOCUMENT # 726344 03-30-2007 90144 041 ****61 25

1. Entity Name
FIVE TOWNS OF ST. PETERSBURG, NO. 304, INC.

Principal Place of Business Mailing Address r
5521 BG STREET N. APT 412 8141-54TH AVENUE NORTH qu 0 q bU 94
APT. 301 SAINT PETERSBURG, FL 33709  US

ST PETERSBURG, FL 33709-829 US

2. Frincipal Place of Business - No P-O. Box # 3. Mailing Address H"m m'l ‘Il’l ||||| ||||| ”l” w m" ||m ||m |||" HI“ |‘||w IH"‘

Suite, Apt. #, eic. Suile, Apt. #, etc. 01252007 Chg-NP CR2E037 (121,05)
City & Stata City & State 4. FEi Number Applied For
59-1632106 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 A_dditiona!
Fee Required
6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILDEBRAND, HAL T
4175 E VAY DR STE 205 Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33764
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent., -

SIGNATURE
Signature. typed or printed name ol registaiad agant and tila it applicable {NOTE: Registerad Agent gignaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
THTLE T J) Delete me P MARI g DBowvig [ Change  “$ Aduition
HAME HARRISON, MARION NAME A 37 -
STREET ADDRESS | 5521 B0 ST N #311 STREET ADDRESS 55y ¥e s >
cmest-2F | SAINT PETERSBURG, FL 33709 CY-ST-2P 57— P le AL 3399
TILE T K Detete e P & s ¢ g ~€ Ochange K] Addition
NAME GLANDING, MARGIE NAME F 15 '01 ‘rMA,C
STREET ADDRESS | 5521 80TH ST N 416 STREET ADDAESS SE5AL §e
CITY-S1-2IF FORT LAUDERDALE, FL 33309 CITY-ST-2IP s7 f‘,ep PC 3—’70 7
TITLE P £ Delete me g W {7 Change  [&} Addition
NAME STARK, JOHN NAME )M
STREET ADDRESS | 5521 BOTH ST N 416 STHEET ADDRESS g2 Fosr o
or-si-P | SAINT PETERSBURG, FL 33709 CITY-§T-2P s7-  P.r 2L 323209
it sD O3 oelete me ¥V F é e 4 HM pr Anede ) Ochange P addiion
NAME HEAD, PHYLLIS NAME - Fo g4 N
STREET ADDRESS | 5521 80TH ST N #315 STREET ADDRESS 535
ony-s-2f | SAINT PETERSBURG, FL 33709 1S cIry-si-zp 5~ fo& ~ 73209
e 0 1 Detete me ) MALi4< Mac i ‘lﬁbl [ chznge 5] Adgition
HAME JOYCE, MARION NaME £l 305rM
STREET ADDRESS | 5521 80TH ST 5 STREET ADDRESS F’C 8
om-st.ze | SAINT PETERSBURG, FL 33709 av-s1-p sr pr, 332¢7
TIE D Q Delete TME O Change AT agdition
NAME POLLOCK, ELANORE NAE s \Jd srn/
STREET ADDRESS | 5521 80TH ST N STREET ADDRESS
cv-si-ze | SAINT PETERSBURG, FL 33708 CiTy-ST- 2 S Ea F 23700

12, | hereby certity that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation of 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
changed, or on an attachmegnt with an acdress, with all other like empowsred.

OR PRINTED NA!}fPF SIGNING OFFICER OR DIRECTOR DCate Dayuma Pnone #
g

SIGNATURE:

HATURE AND TYP




