2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001292

1. Enlity Nama

NEW PHILADELPHIA COMMUNITY SERVICES, INC,

Principal Place of Business

2668 69TH AVE 50
ST PETERSBURG, FL 33712

Mailing Address

P 0 BOX 15935
ST PETERSBURG, FL 33733

DO NOT WRITE IN THIS SPACE

04292008 No Chg-NP

FILED
May 05, 2008 08:00 AT
Secretary of State

A I ATA

CR2E037 (4/06)

4. FE! Numbar Applied For
59-3051041 Not Applicable
5. Cenificate of Status Desired O $8.75 Addtonal

Foe Reguired

€. Name and Addross of Current Reglctered Agent

GASKIN, ARRON V
127 11TH AVE SW
LARGO, FL 33770

DO NOT WRITE -
INTHIS SPACE

8. The abova named antity submits this statament for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligatuons of registered agent

SIGNATURE

Signature, typed or printed narme of registerad agent and title il appiicadie

(NQTE: Regisiereq AGen; ignature requirat] when rensiating

_ _ DATE
-

Flling Fee is $61.25

9. Elecuon Campaign Financing

55.00 May Be

} ‘;'ll"u"u 1;"!!*: A3

a2y
R[5 :. i

} T
e Muu_}—;nr 51,85

Due by May 1, 2008 Trust Fund Contribuhion. Added to Fees
10. OFFICERS AND DIRECTORS : v
TILE PD Y
NAME GASKIN, DON A TR
STREET ADDRESS | 2668 69TH AVE § P
orvsi-® | §T PETERSBURG, FL 33705 AR PERRA I
TiLE T
NAME DAVIS, HELEN . ‘ g v :
SIREET ADLRESS | 2413 14TH AVE SO : . Ce
oir-SI-F | ST PETERSBURG, FL 33172 R LI
1L FS ‘ .y
NAME CATO, FRANCES * P
SIREETADDRESS | §7 T S “
CITy-ST-71p :TUSEG:ZC;:ESRG,?:L 23705 Do NOT WRITE
IE SECR
NAME PETERSON, MARY lN THls SPACE
SIRELTADDRESS | 2668 B9TH AVE SO o . !‘:,t R .
ore-st-2P | ST PETERSBURG, FL 33712 b .
TILE o ! L
NAME , ) LS H o .
SIREEY ADDRESS L inow k e e i
Cry-§1-2p o : BT O
TILE N AT '§) v {Z'E'. o i “
NAME . . . ) N N L :
o IREET ADDRESS } S e T e et L Y
CHy-S1-71P . B . v e it “‘m _f

12. 1 hereby certfy that the information suppted with this fitin (? doas not qualiy for the axemplions contained in Chaptsr 119, Florida Statutes. | turther cermy that the mformahon
accurale and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporanan or the recaiver or lrustee empowerad to axecute this report as required by Chapter 617, Fionda Stalutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supp\amanlal report is true an

changed, or on an auacy an address, with all other like emppwered.
e ) /] it
SIGNATURE: _ (37 ) Vicea—f [/,

L// 97/08 [147) 5;7;3@%

SIGNATURE AND TYPED OR PRINTED NAME, OF SY6NING OFFICER OR DIRECTOR

7. /S

Dayhme Prone »




