FILE NOW: FILING FEE IS $61.25

1. Corporation Name

$T. PETERSBURG EMPLOYMENT AND ECONOMIC DEVELOPME

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
199 8 DIVISION OF CORPORATIONS
DOCUMENT # N94000002615 (2)

FILED
Mar 06 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
600 22ND 8T § P.0. BOX 11812 3. Date Incorporated or Qualified
§T PETERSBURG FL 33112 ST PETERSBURG FL 33730 >
Us 05/19/1994
4. FEI Number Applied For
59-3245405 Not Applicabla
2. Principal Placo of Businass 2a. Mailing Address
nowa y aling Acdr 6. Coertificate of Status Deslred $8.75 acdtionat
m 26 Fee Roquired
Suite, Apl. #, elc Suita, Apt. 4, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Confribution Added to Fees
City & State City & State 7. s this nonprofit corparation a homeowners association?
E ;;l Yos [X No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 2—9] ?o'l Personal Property Tax due June 30 Oves R no
©. Name and Address of Current Reglsiered Agent 10. Name and Address of Hew Registered Agent
81| Nama
CUTUFF. YATE K 82| Street Address (P.O. Box Number is Not Acceptable)
301 42ND STN
ST PETERSBURG FL 33713 03
84| City Zip Code

FL |*

11. Pursuant lo the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur%ose of changing s reglstered
office or registared agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept t
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

e appointment as registered

CR2EQ37 (10/97)

SIGNATURE Sipnalure, typed or printod harme of teglalarad aget and tilke I applicabie {NOTE: Registerad Agent signalure requirad when reinstating) DATE

1z, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P T DELETE 11 7TLE [JCrange  [J Addition
NAME CUTLIFF, YATE K 1.2 HAME

smeeraporess | 2220 19TH AVE. § 1.3 STREET ADDRESS

CITY-51-2P ST PETERSBURG FL 33712 1.4 GITY - 51-ZIP

TME ow W DELETE ZATITLE T Crange L Addition
HAME SAUNDERS, MARY ALICE 2.2 NAME

streen aporess | 8550 20TH ST. 8. 23 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33712 2, 4CITY-57- 2P

TLE DS ) DELEsE 31TILE ) Change 1 Addition
NAME WILLIAMS, M. NAILAH 2.2 NAME

srrsevaporess | 516 28TH AVE. 8. 33 STHEET ADDRESS

CITY-ST-2IP ST PETERSBURA FL 33712 34.CITY-ST-2IP

TME D [J ortte 4LATLE [ Change [ Addition
AME AL, ABDUL K 4 2 NAME

smeevaporess | 4005 CORTEZ WAY SOUTH 43 STREET ADDRESS

CITY-ST- 2P ST PETERSBURG FL 44 OTY-51-2

TME bT |G 51 TITLE [ Jchange LI Addition
HAME CUTLIFF, JOE M 52 NAME

sreeTaooress | 2220 19TH AVE. 8. 53 STREET ADDRESS

CAY-5T-2P ST. PETERSBURG FL 33712 5.4 GITY-S1- 7P

THLE D [T oecere 61 TME [Jchange [T Addition
NAME DAVIS, SHIRLEY 62 NAME

sweeranoress | 1800 KARLETON PLACE SOUTH .3 STREET ADDRESS

eTy-51- 7P ST. PETERSBURG FL 6.4 CIFY-ST- 210

Biock 12 or Block 13 If changod, or on an altachment with an address.

SIGNATURE: Lo .ot Toii

14. | hereby certily that the information suppliod with this filing does not gualify for the axamﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplemental annual report is true and accurate and t ;
officer or diractor of the cofporation or 1ho receiver or trustas empowerad to execute this repon as required by Chapter 617, Florida Statitos, and that my name appaars in

M CarhFE a7 @13) 8072106

at my signature shall have the same legal etfect as f made under oath; that | am an




