2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000003034
%Scnﬂnéhgnéeemlms UNITED FOR COMMUNITY ACTION,

Principal Place of Business

4401 14TH STREET NE,
ST PETERSBURG, FL 33703 US

Mailing Address

P.0. BOX 3111
S7. PETERSBURG, FL 33731

ael

i,

o =

FILED
Aug 30,2006 08:00 AT
Secretary of State

0

08292006 No Chg-NP CR2ED37 {4/06)
4. FE! Number Applied For
59-3115614 Not Applicable
: , $8.75 Addttional
8. Certificate of Stalus Desired # Feo Required

8. Name snd Address of Currant Registored Agent

SCANLAN, DEBORAH F
4401 14TH STREET N.E.
ST PETERSBURG, FL. 33703

Tw -

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

the obligations of registered agent.

SIGNATURE

Signature, typed of ormted name ol regetered agant and tie f appucable.

(NOTE: Regustened Apant sgnatune requared when renstaing)

9. Election Campaign Financing
Trust Fund Contributlon.

Filing Foe Is $61.25
Due by September 6, 2006

$5.00 May Be
Added to Fees

i_u}aj[u‘lr 15 TSRET
is-

3¢ 20,55 3] 009 70,01

10. OFFICERS AND DIRECTORS
TME cD

NAME LONG, CURTIS REV.

STREET ADDRESS | 1601 22ND AVENUE SOUTH
CITY-ST-2° SAINT PETERSBURG, FL 33712
TIMLE cD

NAME MORGENSTEIN, HARVEY
STREEVADDRESS | 9525 BIND PASS ROAD

CiTy-st-ap ST PETERSBURG, FL 33706
TRE sD

NAME MOORHEAD, SHARON
STREETADDRESS | 995 46TH AVE NORTH

CIy-S1-2P SAINT PETERSBURG, FL 33703
TME TD

NAME SCANLAN, DEBORAH
STREETADDRESS § 4401 14TH STREET NE.
CliY-51-2p ST PETERSBURG, FL 33703
THLE D

NAME RAWSON, KITTY

STREET ADDRESS + 110 59TH AVENUE SOUTH
CTy-57-2P SAINT PETERSBURG, FL 33705
ME

NAME

STREET ADDRESS

CAY-ST. 2P

12. | hereby cen that the information supplied with this i 2:219 ooes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther ceriify that the information
accurate and that my signature shall have the same legal effect as if mace under oalh: that | am an officer of director
of the corporalion or the receiver or trustee empowered 1o execuie this reporr as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

indicated on il |s report or supplemental report is rue

changed, or on an altach

SIGNATURE:

|th an address, with all oger lixe empowered,

9/21( b

mmmmmmummmm

Daytme Phone #




