(/wm\S

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #751700

1. Entity Name

SEVENTIETH SOMERSET PLACE, INC.

Principal Place of Business
1300-1616 70TH ST., NO.

ST PETERSBURG, FL 33710 US

Mailing Address
P.0.BOX 41383
ST. PETERSBURG, FL 33743-1383 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suila, Apt. #, etc.

Suita, Apt. #, elc.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90021 028 ****61 .25

R

03242007  Chg-NP CR2E037 {(12/06)
City & State City & Stata 4, FEI Number Applied For
59-2587643 Not Applicable
i Zi Count iti
Zie Couniey i oumiry 5. Certificate of Status Desired d $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

OVITT, MICHAEL PRES,
801 LIVE OAK AVENUE NE
SAINT PETERSBURG, FL 33703

Street Address (P.0. Box Numbar is Not Acceptable)

Cily

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. { am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature, hyped or prnted name of regisiered agent and s f appbcabie.

(NOTE: Registered Agent signature required when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Deiete TILE [ change [ Addition
NAME OVITT, MICHAEL HAWME
STREETADGRESS | 801 LIVE QOAK AVE NE STREET ADDRESS
CITY-5T-2IF SAINT PETERSBURG, FL 33703 CITY-51-2IP
me VvPD [lj_‘r[)eme TME [ Change  [] Addition
NAME OLSWOLD, SCOTT MAME
STREET ADDAESS | 1482 70TH ST N STREET ADDAESS
CITY-ST-2IP ST PETE, FL 33710 CITY-ST-2IP
TILE sD 3 pelete TME I cChange [ Acdition
NAME KEYE, BETTY NAME
STREET ADDRESS | 1370 7O ST N STREET ADDRESS
CITY-5T-4F SAINT PETERSBURG, FL 33710 iy -$7-21P
TiLE [ Delete TITLE "/’;»e G SUrEdT ClChange  EJAdRion
NAME NAME : e
g
STREET ADDAESS STAEET ADDRESS ﬂ;k’é’-a = 044 Streef e
CTY-ST-217 arvse [SF, £ rslovrg, i=C 337 (o]
TINE O Detete TINE Vifrea de ot ClChange |2 Addiion
NAME NAME ﬂ e -
STREE] ADDRESS SIREET ADDRESS | S § . 70 o iue_f'/f/o
cirY-ST-2P ovSa | S0 Peleysh org, Fr 3370
TILE O pelete TITLE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-TP ciry-S1-21p

12. | hereby certify that the information supplied wilk
indicated on this report or supplemental re; I
of the corporation or the raceiver or trust
changed, or on an atlachment with &

SIGNATURE: X

is liling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
accurate and that my signature shall have the same lagal affect as if made under cath: that | am an ofticer or director
te.this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2-26-07 727-299-9558

SIONATURE AND TYPEDS OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiwme Phone #




