2008 NOT-FOR-PROFIT.SORPORATION
ANNUAL REPORT FILED

DOCUMENT # NO7940

1. Entity Name

COMMUNITY HOUSING OF PINELLAS COUNTY, INC.

Feb 04, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
445 315T STREET NORTH 445 315T STREET NORTH
SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33713 US
01032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T AT T
58-2689809 ' Nol Applicable

§. Certificate of Status Desired $8.75 Aqditional
ertificate of Status Desire [ Fee Required

6. Nama and Addrass of Current Reglstsrad Agent

T - DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN THIS SPACE

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

SIGNATURE
Signatura, typed of prinied name of regisiared agant and tha f applicable (NOTE: Ragistered Agant s.gnatura required when reinstaling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trus! Fund Contribution. O Added to Fees
10. OFFICERS ANDC DIRECTORS
TITLE VD
NAME BUSSEY, RUTLAND
STREET ADDRESS | 445 31ST ST. N
CTY-ST-2P | SAINT PETERSBURG, FL 33713 UO0ON0S 16 35.5
TME PD 021 4/08-80073-017 70,00
NAME MITTERMAYR, MARKUS

STREET ADDRESS [ 4400 CENTRAL AVE.
cry-st-2p ST. PETERSBURG, FL

TILE D
NAME PITTS, BOB

STREET ADORESS | 445 31ST ST. N
Cry-§1-21P SAINT PETERSBURG, FL 33713 DO NOT WRITE

::.::E [B)OWMAN, WARREN I N TH l S S PAC E

STREET ADDRESS | 445 315T ST. N
Ciy-S1-2P SAINT PETERSBURG, FL 33713

TIILEe D

NAME MISIEWICZ, PAUL

STREET ADDRESS | 445 31ST ST. N

CITy-sT-7I9 SAINT PETERSBURG, FL 33713

TITLE STD

NAME POYNTER, SALLY

STREET ADORESS | 445 315T ST. N

CITy-ST1-2F SAINT PETERSBURG, FL 33713

12. | nereby certily that the information supplied with
indicated on this report or supplemental g

changad. or on an attach an'gddre
SIGNATURE: j W; Frur Misigwicz tf 112008

BIGNATURE AND TYPED OR PIyED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrre Phone 4

Lhnr? does not qualify lor the exemplions cordained in Chapter 119, Florida Statulas. | furthar certify that the information

accurate and that my signature shall have the same legal effect as if made under oatbh; that | amn an officer or direstor
werefl 1o execute this repari as required by Chapler 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
ith gft othar Iike empowerad.




