' 2005 NOT-FOR-PROFIT CORPORATION

_“ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # NOOO00G01393

1. Enlity Name

FLORIDA SPIRIT50, INC.

Secretary of State

ﬁé‘ﬂ]ng Addre_sé
4904 38TH WAY SOUTH 117

Principal Place of Business 7_

4904 38TH WAY SOUTH 117
SAINT PETERSBURG, FL 33711

- SAINT PETERSBURG, FL 33711

R ROAR AU WA

04262005 No Chg-NP CR2EQ3T (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For l
59-3630082 Not Appiicablej
5. Certificate of Status Desired O ?g'ges q&?:;ﬁonai
6. Name atid Address of Current Registerad Agent == e 2 TR e - B
T — T s im Sy - - e
GARNETT, ELIZABETH - Y '
4904 38TH WAY SQUTH 117 Do NOT WRITE
SAINT PETERSBURG, FL 33711 IN THIS SPACE
8. The above named enfity Submits this statément for the purpase of changing its reglstarad offics or registered agent, or Both, In the State of Florida. | am famffiar with, and acsept
the ¢bigations of registered agent. -
SIGNATURE . - =
Slgratune, typed & priviad neme of mpistared agent and Mie if applicabila, [NOTE- Registerad Agert signature required whan reingtating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 way Be
Due by May 1, 2005 Trust Fund Contribution Added to Fees
10. = OFFICENS AND DIRECTORS - =
TE D - - -
MAME GARNETT, ELIZABETH
STREETADDRESS | 4804 3BTH WAY SOUTH i j;’}&aﬂagg;aagg}
GiTY-5T-2P §T. PETERSBURG, FL 33711 4728/ 05801 08-004 §1.25
mE o ' N e e T )
NAME PEREZ, HANNA GmeeenTen ez ) e
STREET ADORESS | 4504 38TH WAY SQUTH
CHY-ST-2p ST. PETERSBLIRG, FL 33714 _ _
mE S T T S _
NAME NEWLAND, |. DARLENE T T - O
STREET ACDRESS | 225 BOCA CIEGA DR
CIY-ST-2P MADEIRA BEACH, FL 34680 Do NOT WR'TE
e D ' S B
. D RMANN, KARMY IN THIS SPACE
STREETADDRESS | 225 BOQCA CIGNADR
CITY-ST- 2P MADEIRA BEACH, FL 33708 - o
TTLE T - .
NAME o LI -
STREET ADDRESS
Ciry-57.2P
THLE o i s
NAME L -
STREET ADDRESS
CIY-ST-2P
12, | hereby ceni{ﬁ that the informiation supplisd wilh this filing does not qualify for the. a—xgmbﬁon stated in Secilon 119.073)0), Florlda Statutes. | further certify that the Infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation 6t the receiver ar trustée empowered 10 exgcuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered ..—7 ?_ 7
SIGNATURE: S"




