2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007247

1. Entity Name

THE ST PETERSBURG COMMUNITY ALLIANCE INC.

ecretary of State

04-14-2003 90382 048 ****61.25

Principal Place of Business

4200 54TH AVENUE SOUTH
ST PETERSBURG FL 33711

Mailing Address

4200 54TH AVENUE SOUTH
ST PETERSBURG FL 33711

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES _r

City & State City & State 4. FEl Number 59.3749516 Applied For
Not Applicable
Zi Count Zi
v ounty ® Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agenl
e G T D R L S e e ey o -b'*—-‘*-w" -

- R

ANNARELLI JAMES J
ECKERD COLLEGE

4200 54TH AVE SO

SAINT PETERSBURG FL. 337

E)

~Name L. st ‘LFé::, e

Street Address (Pgao Num er |s NotAcceptabIe)

ECKer —
/&UE' Souf-h

Y AOD - 66/
FL

S Prlesbur

23711

8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the G}bte of Florida. | am familiar with, and accept

the obhgat»on%j agent.
NN

Slgnatura, typed of ptintad name of registered agent al

- 7-03

FILE NOW: FEE IS $61.25

IlIB if applicable. (NOTE: Registered Agent signature raquired whien rainstating) DATE
TN .
9, Election Campaign Financing $5.00 May Ba Make Check Payable to

Trust Fund Contribution.

Added to Fees ™\

Florida Department of State

{

~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD [Effete[e TITLE v ) ./e o ] Change mmu’munn
NAME BROWN, MARY NAME KG'M n &/ > _ M

street anoress | 5153 ISLA KEY BLVD # 414 STREET ADDRESS 1o - UE Sou

onv-si-z¢ | SAINT PETERSBURG FL 33711 o | S B Claa¥ FL 23705

TITLE VD O pelete TITLE [ thange [ Addition
NAME ANNARLLY, JAMES J NAME

stReeT Aooress | 11926 QORANGE BLOSSOM DR STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 om-st-zp | _ N e o

e T ' i J Detete TITLE ' Ol cChange [ Additicn
NAME WILFALK, LENA NAME

STREET ADDRESS | 2061 35TH AVE SO STREET ADDRESS

civ-st-z¢ | SAINT PETERSBURG FL 33712 ciry-st-zip

TITLE sSD I Delete TILE [ change [ Addition
NAME PEARCE, MARGARET NAME

staeer anoress | P.O. BOX 414 STREET ADDRESS

cmv-st-2P - | SAINT PETERSBURG FL 33731 CITy-§7-2IP

TITLE D O Deleie THLE Ol Change [ Addiion
NAME JOHNSON, HENRY NAME =

stree anoResS | 2471 QUEENSBORO AVE SO STREET ADDRESS

cr-st-z¢ | SAINY PETERSBURG FL 33712 CIy-s7-71P

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-21P CITY-5T-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the sarms legal effect as if made under oath; that | am an officer or diractor
of the corporaticn of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other fike empawered,
iV R N e A4 i L d
- (™ ‘_JA JRFI VA Loe—tiyy 1
72

SIGNATURE

P T T T T o vl il . iy ——————

g
g

CR2E037 (10/02)



