2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT . -

FILED

DOCUMENT # N03000008412

1. Entity Nama

BAY AREA BUSINESS ALLIANCE, INC.

Apr 01,2005 08:00 AM
Secretary of State

Principal Place of Business

2435 CENTRAL AVENUE
ST. PETERSBURG, FI. 33713

Mailing Address

2435 CENTRAL AVENUE
ST. PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

oo - PSR e N Wt Y72 Bt WA

RS AR AR

01192005 No Chg-NP CRZE037 (10/03)
4. FE! Number Applied Far
NOT APPLICABLE Nct Applicable
$8.75 sdditional
5, Certificate of Status Desired [} Feo Rodquirod

B Name and Address of Gu_mm Heﬁlﬁ?md &ggﬁ nt -
FIORINI, DT

2435 CENTRAL AVENUE
ST. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

SED e s

3. The ahova named antily submits this statarment for the purposa of changing its registérad ofica br regfistered éugent, or batn, n the State of Florlda. | am famifiar with, aﬁd'accept

the obilgations of registered agant,

SIGNATURE e o

Signatura, typad or prinked name of registored agant and Ltls 4 appicatyie,

(NOTE: Registored Agart signature raguiced when ronstatng) DATE

9. Election Campalgn Financing

Filing Foo [s $61.28
Trust Fund Contribution.

Due by May 1, 2005

$5.00 may Bo
Added 1o Feas

10, OFFIGERS AND DIRECTORS 1
THTLE D
NAME FIORINI, DT

STREET ADDRESS | 2435 CENTRAL AVENUE

CiTY-ST-27P S7. PETERSBURG, FL. 33713
TILE D
NAME PERKINS, DAVID

STREET ADDRESS | 2414 CENTRAL AVENUE

CITY-5T-2P 8T. PETERSBURG, FL 33713 o
TInE (v
NAME ASH, ROBIN

STRELTACDAESS | 2414 CENTRAL AVENUE

Ciry-ST-2IF ST. PETERSBURG, FL 33713
TMLE D
NAME FEIST, BRIAM

STREET ADDRESS | 2420 CENTRAL AVENUE

Ty -ST-7R 8T. PETERSBBURG, FL. 33713 - .
TI7LE D
NAME LOVETT, CHRISTINE

STALET ADORESS | 2435 CENTRAL AVENUE

OITY-5T- 7@ BT. PETERBBURG, Fl. 33713
™ 5}
NAME L ABERGE, SUZANNE

STRELTADDRESS | 2718 FIRST AV N
CITY-ST-2F ST, PETERSBURG, FL 33713
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(12
No-B0042-022 61,25

DO NOT WRITE
IN THIS SPACE

12. | heraby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3]0). Florida Statutes. | further certify that the information
is raport Of supplementsl report is true and accurate and that my signature shail have the sama legal el
of the corporation or the receiver or fustes empowered to execte this report as required by Chapter 617, Fiorida Statites; and that my name appears in Biock 10 or Block 11 if

indicatad on
changed, or on en altachment with an address, with afl other fike empowered.

SIGNATURE: mﬁmg/

’AA_J- s —

ect as if rade under cath; | arn an afficer or ditactar

o2 4 9»?_7/ 2005 Y% 327~2388

OR PAINTED HAME OF 8IGNING OFFICER OX DIRECTOR

Daylites Porors #




