FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State
of¢ 3¢ of¢ 2f¢

DOCUMENT # N01000007247 04:21-2006 90118 034 **~61.23
1. Entity Nama
THE ST PETERSBURG COMMUNITY ALLIANCE INC.
Principal Place of Business Mailing Addrass
4200 54TH AVENUE SOUTH 4200 54TH AVENUE SOUTH
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711 5001 459 1
s e AR MR AR

Suite, Apt. #, etc. Suita, Apt. #, atc. 04192006 Chg-NP CR2E037 (11/05)

City & State City & Stale 4. FEI Number Applied For

59-3749516 Not Applicable
Zp Country Zip Country 5. Carlificate of Staus Desired [ ?g-gfqgf:;‘“"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
WILFALK, LENA L
ECKERD COLLEGE Strest Addrass {P.0. Box Number is Not Acceptable)
4200 54TH AVE SO
SAINT PETERSBURG, FL 33772
City FL ' Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or fegistered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanue, typed o prnted name of regisiered agent and ttle i applcabls {NOTE: Regastered Agent signalure required when renstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delets TILE [ Change [ Addition
NAME JOHNSON, HENRY NAME
STREET ADDRESS | 2471 QUEENSBORO AVENUE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33712 CITY-ST-2P
TITLE VDb O oelete THLE O crange [ Aition
NAME ANNARLL!, JAMES J RAME
STREET ADORESS | 11926 ORANGE BLOSSOM DR STREET ADDRESS
Cry-s1-2p SEMINOLE, FL 33772 CIrY-ST-2P
TILE T O Delete TME [change [ Additian
NAME WILFALK, LENA NAME
STREET ADDRESS | 2961 35TH AVE SO STREET ADDRESS
CITY-S1-21P SAINT PETERSBURG, FL. 33712 CITY-ST-20
TILE sD W Detete TITLE Clchange [ Addition
NAME PEARCE, MARGARET NAME
STREET ADDRESS | P.O. BOX 414 STREET ADDRESS
CITY-ST- 2P SAINT PETERSBURG, FL 33731 CITY-ST-2IP
TILE ] Detete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE J oelete TTLE Ol Cange [ Addition
NAME NAME
STREET ADDFESS STREEF ADDRESS
CIFY-§1-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or tha receiver gairustes empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Black 111

changed, or on an attachment n address, Wr like ezered_

SIGNATURE: )
V SIGNATURE AND ED OR PRINTED NAH?;F BIGNING OFFICER OR DIRECTOR Dats Daytma Fhong #

/7



