FILE NOW: FILING FEE IS $61.25

i

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76305

(6)

ST. PETERSBURG CERTIFIED DEVELOPMENT CORPORATION

Principal Place of Business

475 GENTRAL AVE.

Mailing Address
ATTN: TIM MCDOWELL

TR OO

OIMTO JOSEPH A ATTY
4514 CENTRAL AVE
ST. PETERSBURG FL 33711

MEZZAINE LEVEL P.O. BOX 2842
ST. PETERSBURG FL 337013861 ST. PETER FL 33731
us us SBURG FL 3. Date Incorporated or Qualified Jda. Date of Last Report
04/29/1982 03/31/1995
2, Prncipal Place of Business __ga. Mailing Address 4. FEI Number Apphed For
'Fl 214 Second Street North 26] P. O. Box 54 59-2195483 Not Applicable
Suite. Apt. 4, etc. Suite, Apt. #, etc. it
Ut Apt. £, et ulte. Apt. #, ete 5. Certificate of Status Desired $8.75 Adc!monai
22 ;] Fae Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May 8o
23] St. Petersburg, FL 281 St. Petersburg, FL Trust Fund Contributian d Addad 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;I 33701 EI us ;ﬂ 33731 —3—EI us Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name

82| Suect Address (P.O. Box Number is Not Acceptable)

83

84| Cny

FL [®

Zip Coge

11, Purzuant 1o the pravisions of Sections 8170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing
or registered agent, or both, in the State of Plarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famiiar with, and accept the cbligations of, Seclion 617.05063, Florida Statutes.

its registered office

SIGNATURE _ R o o ) e
Sigratura typed or penled name af regiteren ager awd 1l If appc At (NOTE- Regratarsd Ager! sigralurs reu irad whet renstatng DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS CHANGES TO OFF 135 AND DIFEGTONS IN 14
TUILE D [CIOFLETE 11 TIILE [JChange  [] Addition
NAME JAMES R. GILLESPIE 1.2 NAME
streeraomress | 1726 SERPENTINE DRIVE S. 1.3 STREET ADDRESS
CITY-5T- 2P ST. PETERSBURG FL 14 CITY-ST-2F
TTLE (13 CICEETE 21 TITLE Cdchange [ Addion
NAME PAUL BAWLEY 22 NAME
srreer aneress | 150 SECOND AVENUE N., SUITE 300 23 SIREET ADDRESS
CITY-51-2p ST. PETERSBURG FL 2 4CITY-ST-2F
TITLE SD {DELETE JITLE [OChenge  [] Addition
NAME PAUL MCGUIRE 32 NAME
street aochess | P 0. BOX 76058 N/A 33 STREET ADDRESS
CITY-S1-29 ST. PETERSBURG FL 34 OITY-ST-2P
THLE 1) [ OELETE 41TILE [Cdcnange [ Addition
NAME LEANN ELLIOTY £ 2 NAME
stree apcress | P Q. BOX 13489 N/A 4.3 STREET ADDRESS
LITY-ST-2° ST. PETERSBURG FL 440Uy ST 2
TILE D [CJoeiete 51THLE [Jthange [ Addition
NAME ED SCHONS 52 NAME
streeT aDoress | 3201 34TH STREET SQUTH 53 STREET ADORESS
CTY-ST-21° ST1. PETERSBURG FL S4CITY-ST-2IP
TITLE ™ []GELETE 61TITLE [cCnange [ Addition
NAME LARRY NEWSOME 6.2 NAME
streeT anoress | 3201 M4TH STREET SOUTH 63 STREET ADDRESS
CITY-ST-2PP ST. PETERSBURG FL B4 CITY. ST-2F

SIGNATURE: _____

SIGNATERE AND TYPED O

G GFFICER OR AEET "i!_.“ldeht

Paul W. Bailey 44/6/9¢

Dale "~ Dadne Frione

14. I do nereby certify thal the information supplied with this fiing is voluntarily furnished and does not quality for the exemplion slaled in Section 119.07(3)(k). Flonda Statutes. | further
certify that the information indicated on this annuai report or supplemental annua’ report is true and acourate and that my signature shall have the same legat effect as if made under
oath that | am an officer or director of the carporation ar the receiver or trustee empowered to executé this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E037 (12/95)



