2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # J58146 ecretary of State
1. Entity Name 04-12-2006 90078 026 ***150.00
WELCOME NEWCOMER ALUMNI OF PINELLAS, INC.
Principal Place of Business Mailing Address qu ysuvv -
2075 RIDGECREST DR 2075 RIDGECREST DR
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R v ARG R ER R IERRAn A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. fEI Number Applied For
59-2784574 Not Applicabte
2 A Country &P Country 5. Certilicate of Status Desired [ Eg';fq Addtional
[ Nam.o and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
» E Narne )
WARREN, DOREEN
2075 RIDGECREST DR Street Address (P.O. Box Number is Not Acceptabile}
'DUNEDIN, FL 34688 .
| i
. City FL I Zip Code

8. The above named erftity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of 19qi_slered agent.

SIGNATURE y
Signature, Iypilg‘;’u printed name ol registerad agent and kit if applcabre. (NOTE: Registered Agent signature required when remeiating| DATE
e
i
FILE NOW!!1. FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME PST 3 Delete TALE 2 m - fA :Z y B Change ] Addition
NAME WARREN, DOREEN HAME / / )
STREET ADDRESS | 2075 RIDGECREST DR. STREET ADDRESS
CiY-5T-2IP DUNEDIN, FL CHTY-ST-ZIF
TILE 3 Detete THLE - - {1 Change PR Adcition
NAME NAME %&’JS.{:M—LH S WiLSod
STREET ADIRESS sweeTaooRess | /oG THIRD STREET
CITY-ST-2P CATY-5T-2P 354. LEA/P BEpen, ?: - I778L
TITLE 3 pelete THLE Vg [JChange  [¥] Addition
NAME NAME CHRmEN HoNTER
STREET ADDRESS swersoonsss | 5 0 (JAR RinGEToN wAY
CATY-ST-2IP CiTY-ST- 2P T RIN TN L jyé Ty
TLE 71 Detete TME - ‘ [ Change {3 Addilion
NAME NAME G RotE ?:‘R"E-Dmﬁr\j
STREET ADDRESS STREETADRESS | 20 27 /¥) BAC. o 17 :’1_‘):?
CITY-5T- 2P ‘ a5t N Dpin HARBOR L. 3F. Y
TALE 3 Detete TIFLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 7P CITY-S1-2P
TLE 1 Detete TITLE O change [ Addifion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-57-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 trustee empowered to execute this ceport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Arisee 2lasson Dokl WARREY  H-ro-og (722)733-4239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




