2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # NG1000005729

1. Entity Name _
FRONT PORCH FLORIDA GOVERNOR'S COMMUNITY
REVITALIZATION COUNCIL FOR GREATER SOUTH
CENTRAL NEIGHB

ecretary of State

04-12-2004 90301 020 ****70.00

Principal Place of Business
1523 16TH ST. SOUTH
ST. PETERSBURG, fL 33705

Maiing Address
1523 16TH ST. SOUTH

ST, PETERSBURG, FL 33705

al Place of Business

o0~ | &f Ave. Se

2.&nci

3903 st 50

340 ]
L B

Suite, Apt. #, stc.

st Aﬁtg' b dchi = 04082004  Chg-NP CR2EOS7 (10/03)
ri
City & Siate " City & State 4. EEi Number Applied For
S, ﬁ.e-rseses b""?, £/ gi?’—, ﬁ @ Msbw% ~r 59-3739200 Mot Applicable
Zié 5 -7 / -L Country .52% 7 / / Z‘C[ogﬂr}?' 8. Certificate of Status Desired -g—— ?g‘ggq;ﬂﬁmﬁ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e — DT - - p—p LTS T --Name — o T R o e e e

RAINEY, MARTIN
3901 39TH ST §
SAINT PETERSBURG, FL 33711

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

City

FL | Zip Code

the obtigations of registered agent.

8. The ahove named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Floridla. | am familiar with, and accept

SIGNATURE
Signature, typed 'ovprinlbd name of tegrsterad agent and title if apphicable. {NOTE: Registerad Agent signature recured when reinsiating} DATE
: Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | : - Makecheckpnyableto
Due by May 1, 2004 Trust Fund Contribution. Added to Fees J... :Florida Department of State |
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c ] Delete TTLE I Change [ Addition
NAME RAINEY, MARTIN MAME
STREETADDAESS | 3901 39TH ST S STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG, FL. 33711 CITY-ST-2P
e DCP $&Tete TIME TASsAvcdr A ) Hckson, Clchenge 6 Adsition
NAME KIAMBU, MUDEDA e - Ave.so.
STREET ADDRESS | 1085 16TH AVE S STREET ADDRESS / 0657-2°7%
crv-st-zp | SAINT PETERSBURG, FL 33705 ovsre | S P e ‘t“eﬂ-‘%l}:ﬂ/ £/ 337/2~
L DRS Q-Deleme THE if % 97 S (3 crange (53 Kadition
NAME AHMED GAMMAGE, ALLENE HAME D okilyv & K/ A, bcs '
<} STREET ADDRESS -1- 714 1GTH 8T S —- -~ — - ~ - - - Y- strssr aoomess- -2 22/ — /[/ﬂ/qt/@. S0 e e e
Giv-srze | ST, PETERSBURG, FL 33712 av-srze | L Petersoury . 2337/ %
TLE DCs oty e & h . Clchange 5 Addition
NAME KEWIS, BARBARA NAME S HLDA"Z'L neq‘ef'?"
STREET ADDRESS | 2234 16TH AVE S STREET ADDAESS 5‘99“690‘1”! Rive, 5?
onv-szp | ST. PETERSBURG, FL 33712 CITY-5T-20 s¥peteblsbore F 23 705
TE D Q’&"*P me " Dlcrarge [ Addition
NAME WELCH, DAVID NAME
STREET ADDRESS | 1601 16TH ST S STREET ADDRESS
CaTY-ST- 209 SAINT PETERSBURG, FL 33705 CITY-ST-2IP
TMLE DP & [ TIRLE Clchangs 3 Addition
NAME WEST, JAMES RAME
STREETADDRESS | 1923 OTH 8T § STREET ADDRESS
CIFy-51-ap ST. PETERSBURG, Fi. 33705 CIFY-ST-2P .

12. 1 hereby cert i
indicated on this report or supplemental report is true

that the information supplied with this filing does not qualiy for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF

changed, or on an attachipant with an address, with all like empowered. .
SIGNATURE; W% jz %@/ Z/08[0 7 72 7/Feb-2579

Daytime Phone #




