FILED
2005 NOT-FOR- T CORP
5 NOT R o E L G ORPORATION Jul 20, 2005 08:00 AM

DOCUMENT # N93000001312 Secretary of State

1. Entity Name
TREASURE ISLAND CHARITIES, INC.

Principal Place of Business o Mailing Address
12781 KINGFISH DR. 12781 KINGFISH DR,
TREASURE ISLAND, FL 33706 "7 TREASURE ISLAND, FL 33705
T : TR R A
Suite, Apt. #, ale. ik . _ Suite, Apt. #, etc. Q7152005 Chg-NP CR2E037 (10!03)
City & State _ ) City & State 4. FE! Nurrber Applied For
— - — £9-3170845 Nat Applicable
Zip Country zip Country 5. Cortificate of Status Desired O Seae'gasq:;idgm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name )
FARNER, TERRY
12781 KINGFISH DR. Street Address (P.O. Box Number is Mot Acceptabla)

TREASURE ISLAND, FL 33706

City - FL , Zip Code

8. The above named entity submits this statement far the purposs of changing its registerad office or ragistered agent, or beoth, in the State of Florida. T am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — N - —
Slgrature, typad or printod nema of registared agent and tito it apphcable (NCTE Roagisiared Agont s'gna'ura requied whon retnstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trusi Fund Contribution. | Added to Fees Florida Department of State
10. T "OFFICERS AND DIBECTORS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O velete TITLE [JChange L] Addition
NAME FARNER, TERRY B NAME
STREET ADDRESS | 3814-48TH AVENUE SOUTH STREET ADDRESS
CiTY-67-2P ST. PETERSBURG, FL 33711 _ CITY-ST-2p
_ T — - 1 Delcte TTLE [ change [ Addition
MAME CADDY, LORA NAME
STREET ADDRESS | 10325 BLOSSOM LAKE DR STREET ADDRESS
CyTY-57-20P SEMINOLE, FL 33772 a GITY-ST-21p
LI:SE SVILLIS JON e ::::E HHUG003 ?B?E‘SD e L1 haion
X TN AT M
STREET ADORESS | 1561 44TH AVE. N.E. . STREET ADDARESS Ay ‘-B* kS SDDLL! UD(. ?{}. 2‘3{]
CITy.sT-2P ST. PETERSBURG, FL 33703 CITY-ST-71p
ME A T O Delela‘ R Kia [JChange [ Addilion
NAME HUBBARD, MICHAEL NAME
STREET ADORESS | 5819 13TH AVE STREET ADDRESS
CITY-ST-2IF SAINT PETERSBURG, FL. 33710 CiTY-ST-2IP
— T - - T 1 Delets f e [ Chrenge ] Addition
NAME TURNER, JACLYN NANE
STREET ADDRESS | 311 JULIA CIRCLE N. STREET ADDRESS
CITY-§T-2IP ST. PETE BEACH, FL 33706 CITY-ST-21P
IiiLE 8 ' 3 Detele IME - O Crange [0 Addition
NAME SCADE, VANESSA . NAME
STREET ADDRESS | 2809 PASS A GRILLE WAY STREET ADDAESS
CITY-5T-2P SAINT PETERSBURG, FL 33706 CY-§T.2F

12. | haroby certify that the information supplieél with this filinéa does not qualify for the exemption stated In Section 1 19.0753‘)'(53, Florida Statutes. | {urther cenify that the Information
Indicated on this report or supplemental report Is true and accurate and that my signature shail have the same lagal effect as if mada under oath; that I am an officer or director
of the corporation or_the recaiver or trustee empowered ta execute this repert as required by Chagier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an address, With all other like empgé
- r
SIGNATURE: v} ) 0 Sieoe Oy v 7 /82005

Lot - Dala ' Daybme Prono #

— Y. — (727)363-007 t



