L

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT , Apr 28,2005 08:00 AM
DOCUMENT # N37330 D

Secretary of State

1. Entity Name
ST. PETERSBURG MUNICIPAL MARINA TENANTS, iNC.

Principal Place of Business 7 Meiiling- Ad;:lrme;.;,si
300 SECOND AVE SE 101 BAYSHORE DRIVE NE
ST. PETERSBURG, FL 33701  US BOX #1

ST. PETERSBURG, FL 33701  US

| [T AR

. T .| 04252005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEl Number | {Applied For
59-3007730 [ [Nat Applicable
5. Certificate of Status Desired 0 g?e'gesqlﬁfgéﬁonw .
6._Nama and Address of Curront Registered Agent il | T T O

BARBOUR, PAUL

101 BAYSHORE DRIVE NE o Do NOT WRITE
BOX #1 .

5T. PETERSBURG, FL 33701 IN TH‘S SPACE

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acgept.
the obligations of registered agent.

SIGNATURE — - L - - e

Sigaature, typed ar printed nama al registenyy agant and s F sppizabla (NOTE. Angisterad Agent signaiure: _f'ltiﬂ';'g'd when rﬁnﬂﬂﬁ"l})'_'_"f o © T DATE _ T
- - = T T e ;{ﬂ{}BQBg% ?43 - -

Filing Fee is $61.25 9. Election Campaign Finanging ~ $5.00 MayBe - e e Ll ¥ :
Due by May 1, 2005 Trust Fund Contribution. [T .. Added to Feas 4/28/05 g0125 U:'S B1.25 B

70, OFFICERS AND DIRECTORS e

TITLE PD ‘ B :

NAME BARBUR, PAUL

STREET ADDRESS | 401 BAYSHORE DR NE #1
CITY-5T-2P SAINT PETERSBURG, FL 33701

TITLE VD

NAME CLARK, MICHAEL

STREETADDRESS | 101 BAYSHORE SR NE #3
CIy-ST-2IP SAINT PETERSBURG, FL 33701

TITLE 8D
HAME HAZELTINE, SHARISSA

STREETADDRESS | 300 2ND AVE SE #37
ciry -st-21P SAINT PETER_SBUR(?,_ FL 33701 Do NOT WRITE

T porsey | T INTHIS SPACE

STREET ADDRESS | 101 BAYSHQRE DR NE #5
LITY-ST-2P SAINT PETERSBURG, FL 33701

nTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

SYREET ADDRESS
GITY-ST-2IP

12. 1 hereby cestily that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ {urther certify that the information
indicated an this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directas
of the corporation or the recaiver or trustee ampawered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an nt with an address, with all other fike empowered.

SIGNATURE? - H}-?BS' /oa" 727-488-2737

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Daytime Phore #




