2007 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # N02000007592
:Lrlqlféln'lllyENsm(gOMMUNlTY ASSOC!ATIONS OF PINELLAS,

03-19-2007 90089 041 ****61 .25

Principal Place of Business Mailing Address

4361 45TH STREET NORTH
LEALMAN, FL 33714

4361 45TH STREET NORTH
LEALMAN, FL 33714

6002499,

TR IIWIIIIN|IHI\Illllil\llll\llllwllll!II?

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. - . s ite, MO0, o et . .
» el B SR s et 4 oasoa? race
City & State City & State . 4. FEl Number Applied For
: ) 52-2367498 Nol Applicable
Zip Country Zip Country _ . $8.75 Additional
. 5. Cer?nﬁcate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent v g 7. Namo and Address of Now Reglistered Agent
. - e YN Cxte Fe aew b Nams - -
NERI, RAY
4361 45TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
LEALMAN, FL 33714 -
PR
v f T 3 =~
L. Zip Coda
PSP FL I ?

8. Tho above named entity submits this statement for the purposae of changing its reglslered office of remstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
. Slm.medwmmohwiﬂwadm_mwoim. (NQTE: Rwumwmmrwmmmﬁ&:e boRrwcaeas & % e %TE“ Vhaex
Flling Fee is $61.25 " 9. Elaction Campaign Financing $5.00 May.Be Make check payabis to
Due by May 1, 2007 - Trust Fund Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD © [ pelete TITLE {0 Change [ Addition
NAME NERI, RAY ‘ M
STREET ADORESS | 4361 45TH STREET NORTH STREET ADDRESS
CITY - 51-21P LEALMAN, FL 33714 CITY-ST-219
TILE " ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 2 ) CITY-ST-2P '
TME ) O Daleta TMLE sp-TD 4 Changs [ Addilion
NAME ISRAEL, SALLY ' NAME ISRAEL , SA Ly
STREET ADDAESS | 2015 DOLPHIN BLDG S, SIREET KOORESS | 7 ¢3¢ 5 Dé;_ Prt s d ZLD6 <.
oty-sT-7 | SAINT PETERSBURG, FL 33707 ON-ST-IP Jeop T EETL 172 Buné, Fi. 22707
TiiLE ' O pelete T [l Change L] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-5P ‘
TITLE [ palete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-ST-21P . ‘Cl;[Y-STJtP
LE 7 elets HE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CITY-51-2p CITY-S7-0P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura: :shall have the samae legal effect as if made under oath; that | am an officer or director
ol the corporation ot the receiver o 17 empowered o execute this report as rgguired by Chapter 617, Fionda Stalutes and that my name appears in Block 10 or Block 11 it

changed, or on en attachment wi dress, with all other fik
SIGNATURE: &//5/97 7.-?7 Sa7-5352

+

SIGNATURE WED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

oyt op H . AE<T




