FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N93000004014 09-06-2007 90009 026 7F7761.25
1. Entity Name

THE NORTHEAST COTILLICN OF ST. PETERSBURG
INCORPORATED

Godwe
Principal Place of Business Mailing Address 4 u 1 3 1 q 25
ST. THOMAS €HURCH 930 BAYVIEW PLACE NE S
1200 SNELL ISLE B1 NE ST. PETERSBURG, FL 33704
ST. PETERSBURG, FL 33704

T RN R RO AD RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 08292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, ’I:\!sz P!II._Jerlgrp LICABLE :;;::z:c:) Ifi:cc
ap Country Zip Country 5. Certificate of Status Desired [ ?g gfqm“U“a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agunt
GARNETT, LELA e Hlmclptrh \ —Plr;\. L =
B S el

2t nd Peterabooro, FL 22903

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the StAte of Porida. | am familiar with, and ac

the obllganons of registered agem (
.-.-/
.‘:‘_;IGNATUF-‘.E X’L”

omhn typad or printad namé ol ragaslﬁfad ageni and tide 4 applicabla. {NOTE: Regictered Agent signature required when reinstatng) DATE
'Flling Fee I $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

- Dué by September 14, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
0 OFFICERS AND DIRECTORS | IEER ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5 |[VPD L} Deete e YO Woange [ Ad
NGE PHILLIPS, KIMBERLY NAME P b . Kimber|
STREET ADDRESS | 4501 13TH LN, NE STREET ADDRESS S0\
oTy-ST-7¢ | SAINT PETERSBURG, FL 33703 £lry-5T-2P %a %&Erﬁborc EL 35'] 03
TME PD ﬂpele[e e Ad
NAME GARNETT, LELA WAME
STREET ADDRESS | 930 BAYVIEW PLACE NE STREEY ADDRESS | ’ﬁﬂ I ‘f'
onv-s7P | SAINT PETERSBURG, FL 33704 CIv-S1-2P 3 3703
TILE PD O Detete TmE Cichange Tlag
NAME GAUKEL, PATRICIA NAME
STREET ADDRESS | 3200 WALNUT ST, NE STREET ADDRESS
CiTy-ST-op SAINT PETERSBURG, FL 33704 CITY-$T-2IP
Tme L Delete p o Ocnge Oas
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TME O pefete TITLE Ochange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST- 2P
e [ Delete TME CIchange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- &P

12 ! hereby certify that the information supplied with this mmg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informatic
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under aath; that | am en officer or direc

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flori a Statutes; and that my appears in Block 10 or Block -
changed, or on an attachment with an addzag‘\th T\::jke Empx); jj
BAEALA T AP . 7( 1A



