2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N03000005569

1. Entity Name
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2. Principal Place of Business . ‘ . 3. Mailing Adaress Box [ 0 tfoz

Suite, Apt. #, etc. Qb | > Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/06)
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B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept the
obligalions of registered agent.

SIGNATURE /C? WJG

Slgnature, tvped o prried name of ragrstenad agen! and titie 1 applcatie. NOTE: Ragsieind Agenl s,gnaiurs revuered when rainstalng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 10
THILE D 7 pelete ILE . Dehange [T Addition
NAME HOPKINS, ELAINE NAME o T TR U = B ) i e 'Y sl e |
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NAME DUEY, ORPHA NAME
SIREET ADDRESS | 1728 31ST AVE NORTH STREET ADDRESS
OTY-51-21P SAINT PETERSBURG FL 33713 CITY-5T-2p
INLE 5 —_ ST T Delets “E ) T "7 [change [ Addtion
NAME STUCK, GINA HAME
STREET ADORESS | 1800 13TH AVE N STREET ADBRESS
CIIY-8T-2P SAINT PETERSBURG FL 33713 CITY-81-2IP
TILE T ] pelese TILE [l change  {J Addition
NAME POYOQT, JANELLE NAME
STREET ADDRESS | 2940 7TH AVE N STREET ADORESS
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NE ALEXANDER, JANNINE \AME
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12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions 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 signature shali have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiver or frustee empowered 10 execute this repor as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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