FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJJ:AENT #N05000009629 02-08-2007 90046 004 ****70.00
COMMUNITY FOUNDATION OF GREATER ST.
PETERSBURG, INC.
Principal Place of Business Mailing Address -
4950 W KENNEDY BLVD SUITE 250 4950 W KENNEDY BLVD SINTE 250
TAMPA, FL 33609 TAMPA, FL 33609
T T T NN AD LA O AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3001853 Not Applicatle
Zip Couniry aip Country 5. Certificate of Status Desired [ Ei'zg‘:::’:;""“a'
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name
FISCHER, DAVID J
4950 W KENNEDY BLVD SUITE 250 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name ol ragistersd agant and tdle il applicable. (NOTE: Registared Agenl signatura required when rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O velete e DC Kl cnange [ Addition
NAME HELLER, H WILLIAM HAME Mary Anne Reilly
STREET ADDRESS | 4950 W KENNEDY BLVD SUITE 250 STREET ADDRESS 4950 W. Kenned Blvd. Suite 250
ciiv-si-2p | TAMPA, FL 33609 ON-S-2F ) Tampa, FL 3360
TILE O elete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O petete Tins [ Change  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-57-2P
THLE O etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-2IP
TITLE 1 pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-47-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: sl reetor éf/é}ﬁ?' g2 1978

SIGNATURE AND rv’€n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




