2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

“- .
DOCUMENT # 771034
1. Entity Name
THE OLD SAINT MARK COMMUNITY AID CENTER AT
PORT TAMPA, INCORPORATED F i i L D
Principal Place of Business Mailing Address .
7218 SHERRILL ST 7218 SHERRILL ST 2006 SEP 18 P 4: 00
TAMPA, FL 33616 TAMPA, FL 33616
SECRE 1A, . < oare
U T
r"'
090820068 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
£9-2021072 Not Applicable
8. Certificate of Status Deslred a $8.75 aqaitiona
Fea Required

8. Namo and Address of Current Registersd Agont

HAYNES, SANDRA DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named entity submits thia statement for the purposezi changing its registerea office of fegistered agent, of both, in the State of Florlga. 1 am familiar with, and accept

o S aodn Magmes Se O oo Ql/%é D6

SigraTwre. typsd or prniad reme & agars enc te d apo (NOTE: Regrsinnect AGHIIIIMIUS racuried when rensuerng)
Filing Fee Is $61.25 ®. Election Campaign Financing $5.00 may sl | VIS T A S
Due by September 13, 2006 Trust Fund Contribution. O  addedto Feas) 2 AR --01050-~002  #%61. 75
40. QFFICERS AND DIRECTORS
TmEe D
NAME MYERS, RANDOLPH T SR

STREETADDRESS | 2704 32ND ST
CITY-S1-3p TAMPA, FL 33605

WME 5

NAME MUNNS, JIMMY

STREET ADDRESS | 3813 OKLAHOMA AVE
CeTY-ST- 2P TAMPA, FL 33816

TME D
NAME REDDISH, TYRONE W

STREET ADDAESS AD DR
s | TAMPA.FL 33610 DO NOT WRITE

| NS, ANNE L IN THIS SPACE

STREET ADDRESS | 3813 OKLAHOMA AVE
CITY-ST-2P TAMPA, FL 33616

TIE cB

NAME CANNON, NORMAN T
STREET ADDRESS | 5102 IDAHO ST
CTY-ST-2F | TAMPA, FL 33616

TALE D
NAME THOMAS, LILA J

STREET ADORESS | 7312 MASCOTT ST 0' ’
CV-ST-2F | TAMPA, FL 33618 l Z Dl/

12. | hereby certily that the infarmation supplied with this filing does Aot qualﬂ fo: the exemptions contained in Chapter 119, Forida 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 logal effect as if made under oath; that | am an officer or airector
of the corporation or the recsiver of trustee 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 ther like empowered.
SIGNATURE: Wﬂ ﬁwﬁr" Normty T Chnwon %{/ﬁé 438250295

TURE AND TYPED OR PRINTED NANE OF SXINING




