FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

PAINT ST. PETE PROUD, INC.

DOCUMENT # N93000003437

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90039 040 ****61 .25

Principal Place of Business

CITY OF §7 PETERSBURG
ONE FOURTH STREET NCRTH
ST PETERSBURG FL 33701

Mailing Address

CITY OF ST PTERSBURG
ONE FOURTH STREET NORTH
ST PETERSBURG FL 33701

IRMEANR MU

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

us us
2. Principal Place of Business Za. Malling Address 3. Date Incorporated or Qualifed
21 26] 07/26/1993
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEl Number | Applied For ‘
22 7] 59-3194187 Not Applicabla
City & State City & State ] $8.75 Additional
5. . .
m EI Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_Zﬂ IEI ;‘ 30 Trust Fund Contribution Added o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
G|LBERT, LYNN 82| Street Address (P.0. Box Number is Not Acceptable)
CITY OF ST PETERSBURG = .
ONE FOURTH STREET NORTH
ST PETERSBURG F\. 33701 84| City FL Ias Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

of directors. | hereby accept the appointment as registered

SIGNATURE Slignaturs, typad or printed name of registered agont and title if applicable (NOTE: Registered Ageni signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME D [] DELETE 1.1 TIMLE OcChange [ Addition
NAME KURTZMAN, ROBIN 128ME

smeeTanbress| 15351 ROOSEVELYT BOULEVARD 1.3 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 14 CITY-ST-ZIP

THTLE D [Y) DELETE 21 TILE Director [IChange [ Addition
NAME ALLISON, LYNN 22NeE Palmer, Donna

sTreeT aobRess| 13535 FEATHER OSUND DRIVE 23STREETADDRESS) 780 Carillon Parkway - *° -

OITY-§T-2P CLEARWATER FL 2 4CITY-ST-21P St, Petersburg, FL_ 33716

TINLE M [] DELETE 34 TMLE [Change  [] Addition
NAME GILBERT, LYNN 32NAKE

sreeTaporess| ONE FOURTH STREET NORTH 33 $TREET ADDRESS

CITY-ST-ZP ST PETERSBURG FL 34, CITY-ST-ZIP

TMLE D [ DELETE 41TME ClcChange  [] Addition
NAME HELLER, H. WiLLIAM 4. ZNAME

sreeaporess; UNIV OF SOUTH FL, 140 7TH AVE S BAY 214 43 STREET ADDRESS

CITY- §T-ZIp ST. PETERSBURG FL 33701 44 CITY-ST-21P

TME [] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS -

CITY-ST-2P 54 CITY-ST-2IP

TITLE ] DELETE 6.1 THTLE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS -

CITY-ST-ZP 6.4 CITY-ST-21p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I 'am an

officer ar director of the corporation or the rg

erlike empowered.

2[99

siver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in
achmeant wjth an address, withrall g

('193352;3‘- e

}

?

CR2E037 {11/98}




