»

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

. FILED
Apr 16,2007 08:00 A

DOCUMENT # N01000007247

1. Entity Name

THE ST PETERSBURG COMMUNITY ALLIANCE INC.

Secretary of State

Principal Place of Business

4200 54TH AVENUE SOUTH
ST PETERSBURG, FL 33711

Mailing Address

4200 54TH AVENUE SOUTH
ST PETERSBURG, FL 33711

DO NOT WRITE IN THIS SPACE

AUNEEOR AW R0

04122007 No Chg-NP CR2EQ37 (4/08)

4. FE| Number Applied For
59-3749516 Not Applicable

. . $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WILFALK, LENAL

ECKERD COLLEGE

4200 54TH AVE S0

SAINT PETERSBURG, FL 33772

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits 1his statement for the purpose of changing i1s registered office or registered agent, or both. n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, Iyped or prnted rame ¢ regislersd agent and Lie if apphcanle

(NOTE- Reg sterad Agent signature requirad when reinslaling) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS
TITLE PD
NAME JOHNSON, HENRY

SIREET ADDRESS | 2471 QUEENSBORO AVENUE
CITY-ST-2IP SAINT PETERSBURG, FL 33712

TITLE VD .

NAME ANNARLLI, JAMES J

SIREET ADDRESS | 11926 ORANGE BLOSSOM DR
ciry-si-2ip SEMINOLE, FL 33772

TITLE T

NAME WILFALK, LENA

STREET ADDRESS | 2861 35TH AVE SO

Ciry-sT-2p SAINT PETERSBURG, FL 33712

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

e -
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

HEI0

-
I
D425 07 -30

o
Jas-002 Bl1. 25

12. | hereby certly thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is irue and accurale and that my signatwie shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

changed. or on an aitachme ith an address. with all otper ike empowered
SIGNATURE: 775“4 L L opna b Wiifa)k

4-12-07 _77-3b4-9341

(4
/siGNaTure aNDTYPED OR Pmuﬁ NAME OF SIGNNG OFFICER OR DIRECTGR

DCata Daytime Phone #




