2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # No7s40 Secretary of State
1. En%
Py eme 02-16-2005 90041 048 ****G1 25
COMMUNITY HOUSING OF PINELLAS COUNTY, INC.
Principal Place of Business Mailing Address
445 318T STREET NORTH 445 31ST STREET NORTH . y
a.glNT PETERSBURG FL 33713 SéINT PETERSBURG FL 33713 3 U U 1 b 'l q B
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEi Number Applied For
59-2689809 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired gi'gg,,.ﬁ?ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heéisleféd Agent
’ ' Name A
yz‘%%kgArLHs_ﬁ:fé%ﬁ, NORTH ' Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL837TT2— 233113
City FL Zip Code

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

SIGNATURE

Signatute, typed o prntad name of regisiered agent and Ltle u apphcabls {NOTE Hagstered Agent signature requirad whon rewnstaling}

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

. QFFICERS AND DIRECTORS 11. AEDITIONS/CHANGES Td OFFICERS AND DlRECTth IN 10
e vD Delete TILE Vb [ Change ﬂAudition
e KOENIG, MARY X v Bussey, Rudland
STREET ADDRESS | 6505 2ND AVENUE NORTH STREETADDAESS | 4 4G D e SF. N~
CITY-S1-2IP ST. PETERSBURG FL CiTY-ST-2IP 3~f-) Fg‘f'cpséw; j—c[_. A5 N3
TMLE PD O pelete TITLE [ change [ Addition
NAME MITIERMAYR, MARKUS NAME
STRECT ADDAESS | 4400 CENTRAL AVE. STREET ADDRESS
CITY-Si-2IP ST. PETERSBURG FL CITY-ST-2IP
TTE _|sTD ) ] ﬁ Delete TITLE P el [T change KlAunilian
wMt  |MCINTYRE, W. SCOTT JR. NAME Fi ﬂ'e., Fok™ S s
STREET ADDRESS |6S07 B 16 ST NE STREETADDRESS | <hi 5~ 3457 St 1V, T
CiTY - ST-7IP ST PETERSBURG FL CITY-S7-2IP <t -Pe’fé £s .ﬁiﬂ& -FL _'5-57
e o [ petete i B4 Chenge [ Addition
MAME BOWMAN, WARREN NAME 5
STREET ADDRESS [HESE-STH-EFREETNORTH streerooress | 45 31 =t N
ciy-si-zp S P-REFERBEUBCE-ga P CITY-ST-2IP 5t. 'Pﬁ'tﬂ‘ A £ )= Sﬁ—‘w}
D . —
TILE [ Detet TITLE Change  [] Addition
it MISIEWICZ, PAUL - - o i
+RI6-0RR-ETREETF-MNORTH .
STREES ADDRESS stecapoaess | 45 B! st nl
CifY-ST-1p SAINT PETERSBURG FL 33705 CHY-S1- 218 3{ . f"’"?ZS Bar 26 ﬁ’ 357 (5
THILE i L1 Delele L sTh ’ "o Change ) Addilion
e POYNTER, SALLY NAE
1336:8FH-STRECTPNORTH-
STREET ADDRESS ~ streeTaDORESS | . 445 3 bt .
LITY-ST- 7P SHINTPETERSBURGFL-03708 B CITY-ST-7IP 5_!- Pﬁtpséd‘ -FL 55?‘%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

TED NAME OF SIGNING OFFICER OR OIRECTOR Daytirra Phone 4

SIGNATURE AND TYPED DR P|




