2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 740019

1. Entity Name .

. ST. PETERSBURG RETIRED POLICE OFFICERS

ASSQCIATION, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

7791-55 ST. NORTH
PINELLAS PARK, FL 34665

Mailing Address

7791-55 ST. NORTH
PINELLAS PARK, FL 34665

DO NOT WRITE IN THIS SPACE

R A AR RAg W

04092007 No Chg-NP CR2EQ37 (4/06)
4, FEl Number Appilied For
§9-1778713 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Roglstersd Agent

WALLIS D. SWARTZ
7791-55 ST. NORTH
PINELLAS PARK, FL 34665

L o

DO NOT WRITE
IN THIS SPACE

SIGNATURE

is staterment fof the purgoke of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept

\(\/Otk L’a'_b. SuDQV"L"L

Signaturs, HYfSed or printed reme of mgis:?/ed agentind thle i upltl'k:ablu\

(NOTE: Ragisterea Agant signaturs requirad when reinstating}

4/1/o7

jo——

" Flling Fee Is $81.25
‘Due by May 1, 2007 -

™

. 8. Election Campalgn Financing .
+ Trust Fund Contribution, .- -

$5.00 may Bo ) R A
Added to Feas - - .

TN ~TOFFICERS AND DIRECTORS
me Pt
NANE ROBBIUS, HAROLD M

STREET ADDRESS | 11588 SHELLY CIR

CITY-ST-2P SEMINOLE, FL 33772
TMMLE VP )
NAME EDOWARD |, DOSTER,

STREET ADDRESS | 7659-18 ST. NORTH

CITY-ST-71P ST. PETERBURG, FL 33702
TME ST
HAME WALLIS D. SWARTZ

STREETADDARESS | 7791-55 ST. NORTH

cay-ST-21 PINELLAS PARK, FL 34665
TILE BOD

NAME OSSMANN, JOHN H

STREET APDRESS | 10090 38TH WAY NORTH
Coy-ST-2° PINELLAS PARK, FL 33782
TMLE BOD

RAME STINSON, ROBERT A

STREET ADDRESS | 6584:27 ST N

CiTy-81-2P SAINT PETERSBURG, FL 33702
TME Bop
NAME MCCINTYRE, THOMAS M

STRECT ADDRESS | 2201 65TH PLACE NORTH .
SAINT.PETERSBURG, FL 33702

LODC00709450
D4/25/07-80004-005 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiing does not quallfy for the exemptions contained in.Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and 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 or the receiver or trustes eqipowered to/bxecuie this repart as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

whallis D Soake 4447 (11 e41-2L

changed, or on an attagchmang wit

SIGNATURE:

resh, with all gftfer ke enfowered.
t

1

5

[}
\/BIGNATURE AND TYPED OR mufn NAME oF aiGh NG DFF‘ER OR DIRECTOR

Data Daytima Phone # .

T



