2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

r f
DOCUMENT # J58145 ecretary of State
1. Entity Name 04-12-2006 90078 029 ***150.00
WELCOME NEWCOMER CLUB OF PINELLAS, INC.
Principal Place of Business Muailing Addross
2075 RIDGECREST DR 2075 RIDGECREST DR QU (LR DA
DUNEDIN, FL. 34698 DUNEDIN, FL 34698
RS v R EOCH A LG CRERCR EAR T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-2784575 Not Applicable
Zp Country Zip Counlry &, Certificate of Status Desired O Eg'zfqgf:dmo““'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

WARREN, DOREEN
2075 RIDGECREST DR
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

8
b e

SIGNATURE

e, .ﬁ_'pmlou name of registered agent and litke il appScabia, (NOTE: Regisiarad Agoemt signature 1equired when reinsiating) DATE
;I v
- FILE NOWN! *FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, AT OPFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PST O Deete e :Jyj/m Change ] Addition
NAME WARREN, DOREEN NAME
STREET ADDRESS | 2075 RIDGECREST DR STREET ADDRESS
om-st-z¢ | DUNEDIN, FL CITY-ST-20
TME VD B Delete me g’ Cchange X Addition
HANE WARREN, DOREEN NAME MARSHA LanvPH o3
STREET ADDRESS | 2075 RIDGECREST DR sweaoress | /430 GwiF OLvD. &
gm-s-z¢ | DUNEDIN, FL OIFY-ST- 2P CLEARwWATER FL 33767
THLE 1 Deete TmE ‘ - o O change & Addition
NAME RAME VIRG Y 1A D,/ Domen
. [{e v
STREEF ADDRESS STREEY ADDRESS T4 Svoypview R
CAY-ST-2P oY -S1- 7P Pl NARDBoOR, [~ FFEE3
THLE 7 Desete TME T R DOlchange A Addition
NAME NAME ﬂ]ﬂg)/ /‘/o.LWIGK' 193
STREET ADDRESS SRENHES | fPoa & ss Hwy 19V oM T
CAY-ST-ZP CAYY-ST-2IP CLERRWATER., i 3274 l/
TILE 1 Detete e | S [ changs (] Addition
NANE NAME E1THVE KEitn
STREET ADDRESS STREETADIRESS | 200 L/ DGE to'ao/ o PR
cnY-ST-7 omv-st-zr (AELl £a) R ‘55,9.5# i .3.37004
TTE O pelee TILE O Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
£AY-ST-2P CTY-ST- 7P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂa::h@m with an address, with all other like empowered.

SIGNATURE: Letypt o’

DogeEEN WPHRBE)N o o0l

(727) 7233- 2239

SHINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

OR DIRECTOR

Dals Daytime Phone #




