2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # N37330

1. Entity Name

ST. PETERSBURG MUNICIPAL TIARTRA TENANTS, INC.

Principa? Place of Business

300 SECOND AVE SE

ST. PETERSBURG, FL 33707 US

Mailing Address

101 BAYSHORE DRIVE NE
BOX #1
ST, PETERSBURG, FL. 33701

Us

DO NOT WRITE IN THIS SPACE

LT

04202008 No Chg-NP

FILED
Apr 23,2008 08:00 AV
Secretary of State

CR2E037 (4/06) ;

4. FEI Number
59-3007730

Applied For
Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Cu

rront Registerod Agent

BARBOUR, PAUL
101 BAYSHORE DRIVE NE

DO NOT WRITE

BOX #1

ST. PETERSBURG, FL 33701

IN THIS SPACE

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

.the obhgalmns of registered agent.

-

K

SIGNATURE
. St typed or printsd name of ragisterad agert and btie f apphczbie. (NOTE: Fiogistorad Agent signaturs o] whon ronsialing) DATE
]
“'Fillng Fee Is $61.25" 9. Election Campaign Financing $5.00 May Be
A ! ' ADIIO by May 1, 2008 Trust Fund Contribution. ‘i- Added to Fees Uj'“:nj]"l] :;1 [ '3|.|
[} M D T ) w
10. - OFFICERS AND DIRECTORS I D-.‘. 1:5. 5.111..1 Lacp 2 .L:ICI G}.S ?'9. GU
TITLE PD ’
NAME BARBUR, PAUL
STREET ADDRESS | 101 BAYSHORE DR NE #1
CITY-5T-2IP SAINT PETERSBURG, FL 33701
TTLE vD
NAME CLARK, MICHAEL,
STREETADDRESS | 101 BAYSHCRE SR NE #3
City-S7-2P SAINT PETERSBURG, FL 33701
TILE sD
NAME HAZELTINE, SHARISSA
STREET ADDRESS | 300 2ND AVE SE #37
CITY-S1-2P SAINT PETERSBURG, FL 33701 Do NOT WRlTE
TME D
o K DORSEY IN THIS SPACE |
STREET ADDRESS | 101 BAYSHORE DR NE #5 !
ciry-s1-2Ip SAINT PETERSBURG, FL 33701
TeE
NAME . - ol !
STREET ADORESS e e h i - B
orv-staw |70 S .t KRCIEE
PR C I
TALE i
"m,'dE' — = - - s = - - bt - s — - —— - I
STREET ADDRESS - - - : g - e e |
CITY-ST-71P [

12. | hereby certi

of the corporation or the rez

that tha infarmation supplied with this filin

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er Or trustee e[mpowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

f y like empowered.

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Derytime Phono #




