FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 07,2008 8:00 am
ANNUAL REPORT - Secretary of State

08-07-2008 90063 045 ****g] 25
DOCUMENT # 744269
1. Entity Name
COREY AREA BUSINESS ASSOCIATION, INC,
vo

Principal Place of Business Mailing Addrass q u 'l 1 &0
P.0. BOX 67393 P.0. BOX 67393 ]
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706 o oo
e AR LD RN AARTAR

Suite, Apt. #, alc. Suite, Apl. #. elc. 07232008  chg.NP CR2E0D37 (12/06)

City & State City & Stale 4. FEl Number Applied For

65-0048420 Not Applicable
Zip Couriry Zip Country 5. Certilicate of Status Desired  [) 28'75 Additiona
ee Raquired
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
Name

VAIDILA, DAINIUS 2 H\J‘;PS‘*‘U'\‘\- er
8351 BLIND PASS RD Street Address (P.CO. Box Number is Not Accepiable)

SAINT PETERSBURG, FL 33708

25> (\u\r*q A\ff.

™ 5k Rebe Bewh FL | %550,

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, arld accept
the obligations of ragistered agent.

SIGNATURE q—‘a 4{‘-"‘— _7/2ré’3/

Signature, typed ar printed narme of regisiered agent and nlie i applcable (NOTE: Registered Agenl signaiure required when renstanng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ekt me @ IP tfange [ Adcilion
NAME ADAMS, SALLY NAME Rdd S R ende
SIREET ADDRESS | 415 COREY AVE. SIREET ADGRESS g’a 20 (_,-U'IF Bl X o
Gv-si-ze | SAINT PETERSBURG, FL 33706 oiry-§7-2P $4 Pele Reach | (e 3% 706
TME VP Me me P L i ‘(“ -IA |- [Lhemnge [ Addition
NAME OSTERMEIR, JOHN NAME Hemsen,
STREET ADDRESS | 342 COREY AVE smeeraooress | L4 2 3 Lerry A Ve
orv-si-2p | SAINT PETERSBURG, FL 33706 / ci-51-2p St Pete Buweh £ 3INV70
TIE T m{glg TMLE ’T o ) _‘ u?'F‘S o H o :i_'-'{ [idChange 1 Addition
NAME VAIDILA, DAINIUS NAME ¢ A /
STREET ADDRESS | 8351 BLIND PASS RD STREET ADDRESS ZAS_KS ey -
orv-sT-2P | SAINT PETERSBURG, FL 33706 CITY-51-2IP Sy Peki ﬁ{“[—\ P[ 3}709
THLE 5 ) Detete TITLE [CIChange [ Addition
HAME WHIPPLE, ROBERTA NAME
STREET ADDRESS | 365 TIRD AVE STREET ADDRESS
CITY-S7-2IP SAINT PETERSBURG, FL 33706 CITY-ST-2IP
TITLE O pelete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIFY-ST-21P
TIE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oalh; that ' am an officer or director
of the corporation or the receiver or trustee empowerad (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addjess, with all other like empowered.
U,, ’]/?'J’/uY (7 77) 33~ U2y

f
SIGNATURE:
SIGNAT‘IflE AND TYFH OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Phane &




