2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Lot -

-

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N28835

1. Entity Name

COUNCIL OF NEIGHBORHOOD ASSOCIATIONS OF
SOUTH PINELLAS COUNTY, INC.

02-26-2007 90083 008 ****6]1 .25

Principal Place of Busingss
PG BOX 13693
SAINT PETERSBURG, FL 33733

Mailing Address
PO BOX 13693
SAINT PETERSBURG, FL 33733

guyearty

TN AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. # aic. 02062007 Chg-NP CR2ED37 (12’06)

City & State City & State 4. FEl Number Applied For

59-2921651 Nol Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NURSE, KARL Barbara Heck

176 -21ST AVE. SE
SAINT PETERSBURG, FL 33705

Street Address (P.0O. Box Number is Not Acceplabie)

/ﬂé Eiralole,  Riva

City 5}- ﬂ_{.er-‘,gu , FL | Z_',EE?fg,_,

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

the cbligations of registered agent.

SIGNATURE JL{MW M

o-7-077

Signatura, typad.or printed name of registared agert and tile d apolicatle
£

(NOTE Regsiered Agent sigralure requred when remstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to
Florida Departiment of State

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P J Delete THLE res DXl Change £ Addition
NAVE NURSE, KARL NamE Lacbera Heck

STREET ARDRESS | 176 21ST AVE. SE SIREET ADDBESS /o6 Greatda Bluvd

GN-ST-2P | SAINT PETERSBURG, FL 33705 CIY-S7-21F S+ Petersbars , AL 3370y

TITLE VPD [ pelete TILE Firsr bice  Presid evd'/ﬂ,a; K Change [ Addition
NAME KILLIAN, TOM NAE Darden Rice

STREET ADGRESS | 2275 80TH ST N STREET ADDRESS lto |§ th ve £

orv-sTzF | SAINT PETERSBURG, FL 33710 CTY-51-2p St fetersburg, L 33705

e ™ ) Delete e Trease—er [ O & Change (] Addition
NAMIE MCWILLIAMS, ANNIE NAME fe+h Locke

STREET ADDRESS | 6211 SUN BLVD, # 212 SIREET ADDRESS Zod 27 Ave A 2317

omv-sT-2F | SAINT PETERSBURG, FL 33715 oITY-51-2P J&  Pedersbarg, Fz 33704

TLE SD ) Deigte e - ' ™ Adition
NAME WEISNER, CONRAD NAME

SIREET ADDRESS | 7228 MT. JUPITER DR. SiREET ADDRESS

CITy-§7-2IF SAINT PETERSBURG, FL 33702 CiTY-ST-2IF - -

TIILE O Desete TLE Sccond UT / P O change B Addilion
NAME NAME Lol AMiclhiaets

STREET ADDRESS STREET ADDRESS Li15” Bahoameyg Shares Dr 5

CITY-§1-2IP GITY-S1-21P SF Petershor .. . ?y¥Pe85

TIIE 0] Delete TE ” D crange [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiY-5T-2IP CITY-51-21P

12. { hereby certify thal the information supplied with his filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the inlermation
! s accurale and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 jf

indicated on this report or supplemental report is true an.

changed, or on an attachment with an.address, with gll other like empowered.

[ e/ th

SIGNATURE:

(727D

Locke  Treas 2407 ¥i3-£8L¢

SIGNAFURE ANDATPED OR PRINTED NAME OF I F
G /M( 00 ED NAME OF SIGHING GFFICER OR DIRECTOR

Date Daytime Phane #




