FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 765031 02-21-2006 90029 006 ****61.25
1. Entity Name
THE PINELLAS PARK FOUNDATION, INC.
Principal Place of Business Mailing Address S
5857 PARK BLVD. 5851 PARK BLVE.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
S S IR TGA DR AANE
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072006 Chg-NP CRZEOG} t11/0§) -
City & State City & State 4. FEI Number Applied For
59-2250889 Not Applicable
ap Couniry Zip Country 5. Centficais of Status Oesied [ Egggq Addtional
6. Name and Address of Current Registered Agent 7 Name and Addi of New Registered Agent
Name ’< a
CORRAO, EDWARD T mens AL
C/O PINELLAS PAR) BER OF COMMERCE Street Address {P.O. Box Number s Notk 7pxa
5851 PARK 5 el o

ARK, FL 33781

Pinejfac Park FL 338/

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

the obligations of reglstered agent, !
SIGNATURE Q / 6 /‘: oo L

Slgnature, typed or printed name of registerad agen; and tite it appicable. {NOTE: Registared Agent signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 4 Phoeere e Py BCtange [ Addition
NAME MCKENZIE, NAME
STREET ADDRESS | 4140 ST. N. STREET ADDRESS
CTY-ST-2IP T PETERSBURG, FL 33709 CITY-ST-2IP
TILE D 1 Delete TITLE B Ctange [ Addition
NAME H@FGREN, GENE NAME LOFGQREM, G ErE
STREET ADDAESS | 4350 DUHME RD. STREET ADDRESS
CITY-ST-2i@ MADEIRA BEACH, FL 33708 CITY-ST-ZiP
TILE 4 O oelets TIME P Gkchangs [ Addition
NAME | MUEEF ETHEL NAME mudh ETHEL
STREET ADDRESS | 9001 BELCHER RD. STREET ADDRESS
cie-s1-20 | PINELLAS PARK, FL 33782 CITY-S1-2P oS - O “\U@\
TITLE D O3 Delete TITLE [ Change [ Addition
NAME TRICE, PAUL NAME
STREET ADDRESS | 9190 SEMINCLE BLVD. STREET ADDRESS
omv-s1-2p - | SEMINOLE, FL 33772 CaY-sT-2IP
TINE D . [ Delete e . [C] Change [ Addition
NAME HODGES, NANCY NAME
STREET ADDRESS | P.O. BOX 1170 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33780 CITY-ST-2IP L
TIHLE D O pererer — "fme-——|"— ST O change [ Addition
NAME COOLEY, MIKE NAME
STREET ADDRESS | 7671 US 19 N STREET ADDRESS
CY-ST-2iIP PINELLAS PARK, FL 33781 CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filin 3 does not qualify for the exemptlions contained in Chapier 119, 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiea 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 attachment with an address, with all other like empowered.

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone §




