2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # N46465

1. Enlity Name
FRIENDS OF WEEDON ISLAND, INC.

Secretary of State

Principal Place of Businass Mailing Address

6830 CENTRAL AVE 6830 CENTRAL AVE
STEA STEA
ST. PETERSBURG, Fl. 33707  US SY. PETERSBURG, FL 33707

us

DO NOT WRITE IN THIS SPAC

E

RHEEITR ORI MR

01232007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
58-3097484 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired

6. Name and Addross of Current Registered Agent

SPOOR, WG

6830 CENTRAL AVE

STEA

ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

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

the gbligaticns of registered agent.

SIGNATURE

Signalure, lypad or prinled nemae of regisiersd agen and Lile it applicabie,

(NOTE: Regislersc AQEn! $iQnAlure requirid whan reinslaing)

GATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CiTy-§T1-2iP

oP

MUNTZ, TOM

721 83RD AVENUE N. #107
SAINT PETERSBURG, FL 33702

TITLE

NAME

STREET ADDRESS
CiTY-8T-21p

DT

SPOOR,. W G

6830 CENTRAL AVE SUITE A
SAINT PETERSBURG, FL 33707

TIME

NAME

SIREET ADDRESS
CITY-ST-ZIP

TME

HAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-S1.21P

BILE

NAME

STREET ADDRESS
CITY-81-71P

062,

U00000E22 T06
de/2tA0r-30031 -~

2210
0s1-021 B1.25

DO NOT WRITE
IN THIS SPACE

12. | hareoy ceriily that the information supplied with this fling does rot quality for the exemptiens contained In Chapter 119, Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate end that my signature shall hava the same lagal effect as if made under oath; that | am an officer or diractor

of the carporation or the receive)

SIGNATURE:

.@slee ampowared to exacute this repon as required by Chapter 617, Florida Statutes; and that fny name eppears in Block 10 or Block 11
changed, or on an attachmeant Witthan adadress, with all other like empowered.
SDLS\ Wi g WHE

SIGNATURE §ND “vpaa OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTAR Dats ' Daytme Fhane ¥




