NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # N94000002615
ST. PETERSBURG EMPLOYMENT AND ECONOMIC DEVELOPME

ST PETERSBURG FL 33712

NT CORPORATION
Principal Place of Business Mailing Address
600 22ND ST § P.O. BOX 11812

ST PETERSBURG FL 33733
us

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90028 030 ****70.00

AN O A

:

'

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

20] [30]

Trust Fund Contribution

Added to Fees

21] 501 First Ave North 26 05/19/1994
Suite, Apt. #, etc. i Suite, Apt. #, efc. L FEI_ Number Applied For
B i A 77 ==59-3245405 Not Applicable _
City & State City & State . ) $8.75 Additional
] St. Petersburg  Florida [z - Certifcate of Status Desired ¥ Fee Requirad
i Coynt Zip Country 6. Election Campaign Financing $5.00 may Be
m 701 m . O

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Registered Agent

CUTUFF, YATE K
301 42ND ST N
ST PETERSBURG FL 33713

81| Name

82] Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

a5

2Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or beth, in the Stata of Florida. Such chan
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printad name of ragistersd agent and title i applicable.

{NOTE: Registerad Agant signatura reguired when r

DATE

-CR2E037 (14/98) - - -

—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 1ATIME [cChange  []Addion
NAME CUTLIFF, YATE K 12 NAME
sTreeTApoREss| 2220 19TH AVE. S 1.3 STREEY ADDRESS
omv-st-ze | ST PETERSBURG FL 33712 14 CITY-ST-2P
TMLE DS [ DELETE 21 TME [JChange ] Addition
NAME WILLIAMS, M. NAILAH 22 NAME

~ | sireetanoress| 516 28TH AVE. 8. "~~~ Tree T = K23 STREET ADDRESS [~ ST e T
omv-st-ze__ | ST PETERSBURG FL 33712 24CITY-ST-2P
TILE D ] DELETE 31TME O C_hange ] Additian
NAHE ALl, ABDUL K 32NAVE
stReeTApDRESS| 4005 CORTEZ WAY SOUTH 33 STREET ADDRESS
CITY-§T-2P ST PETERSBURG FL, 34, CITY-ST-2IP
TME 1] [ DELETE 43 TIMLE [ Change [ Addition
NAME CUTLIFF, JOIE M 4.2 NAME
sTReeTADDRESS] 2220 19TH AVE. S. 43 STREET ADDRESS
crv-stze 1 ST, PETERSBURG FI, 33712 44 CITY-ST-ZP
TM.E D [ DELETE SATITLE [ClChange [ Additon
NAME DAVIS, SHIRLEY SZNAME
swreeT ADoRess| 1800 KARLETON PLACE SOUTH 53 STREET ADDRESS
orestze | ST, PETERSBURG FL s4cTV-5T-2P
TME 1 DELETE 6.1TME D [Change [N Addition
NAME BZNAVE DaSilva, Raul
STREET ADDRESS S3STREETADORESS | 267 Snell Island Blvd
CITY-5T-21P 64 CITY-8T-2IP St  Petepshura, Fl__ 33704

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){1), Floridfa  Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61 7, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘f/) P#

3/3&{ 99

727-927-307/

A L

Daytima Phone #



