» L]

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AV

DOCUMENT # N46465

1. Entity Name
FRIENDS OF WEEDON ISLAND, INC.

Secretary of State

Principal Place of Business

6830 CENTRAL AVE
STEA
ST. PETERSBURG, FL 33707

Mailing Address

6830 CENTRAL AVE
STEA
ST. PETERSBURG, FL. 33707

us us

DO NOT WRITE IN THIS S‘PACE |

L0

{HIARTRATETMR

03052008 No Chg-NP CR2EQ37 {4/06)

4. FEt Number Applied For
59-3097484 Not Applicanie

8. Certficate of Statuc Deswod O $8.75 Addiional

Fee Required

8. Name and Address of Current Registered Agent

SPOCOR, WG

6830 CENTRAL AVE

STEA

ST. PETERSBURG, FL 33707

IN THIS SPACE

DO NOT WRITE

B. The above namad antity submits this stalement for the purpose of changing its ragisterad office or ragistered agent. or both, in the State of Fiorida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature Iyped ar printed name ol regisiered aganl and bite it appicable (NOTE: R

DATE

o Agen] i

required whan )

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2008

HOCOO0ESE22T

LU LT

$5.00 mayBe _ o KL ol
4 A0 AE-E0037-002 6125

Addad to Fees

10. CFFICERS AND DIRECTORS

TMLE

HAME

STREET ADDRESS
CIY-S1-21P

op

MUNTZ, TOM

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

TiILE

NAME

STREET ADDRESS
CITy-St-2ip

DT

SPOOR. W G

6830 CENTRAL AVE SUITE A
SAINT PETERSBURG, FI. 33707

TME

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
Ciry-§1- 217

TLE
NAME
STREET ADDRESS

CITY-ST- 2P L

TITLE

NAME

STREEF ADDRESS
CITY-57-2IP

" DO NOT WRITE

T

IN THIS SPACE

LT

12. | hereby certily that the information supplhied with this filing coes not gualify for the exemptions comained in Chapter 119, Florida Stalutes. | furthar gertify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the rege

changed. or on an atigchrdant with an address. with all other like empowsred.

SIGNATURE: il

3 12y

SIGNA AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phane §

r or trustee empowered Lo execute {his report as required by Chapter 617, Florica Slalute[ an7that my name appears in Block 10 or Block 11.f
|



