2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # Ng8000001450

1. Entity Name

™ ST. PETERSBURG WEST CHARITIES, INC.

Fringipal Piace of Business

4699 CENTRAL AVE
ST PETERSBURG, FL 33713

Mailing Address

4699 CENTRAL AVE
ST PETERSBURG, FL 33713

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90030 044 ****g5] 25

DO NOT WRITE IN THiS SPACE

T RAGAR AR IR

01032006 No Chg-NP CR2ED37 (11/05)

4, FEI Number Applied For
59-3370019 13 AQpheatia
5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent— " - -

DUGGAR, ROLFE D
4699 CENTRAL AVE
ST PETERSBURG, FL,

DG NOT WRITE
IN THIS SPACE

-1 SIGNATURE

8. The above named entfly submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typad of printad name of registored agant ana lita it applicabia.

Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Contrisution.

9. Election Campaign Financing

[NOTE: Registered Agent signatura required whan rainstating)

T
4

DAlE

$5.00 May Be

Auded to Fees |

10. OFFICERS AND DIRECTORS i j
TMLE DS' o - o
NAME MICHETFTL AL
STREET ADDRESS | 2728 65TH WAY N.
CIrY-57- 2 SAINT PETERSBURG, FL 33710
" “lotr
MAME FLOYD, LAWRENCE
STREETADDRESS | 2172 TYRONE BLVD
__CITY-ST-Z"’ SAINT PETERSBURG, FL 33710
e 0 ’ - T
NAME DUGGAR, ROLFE D
STREET ADDRESS | 1324 PARK STREET NO
CITY-sT-2IP ST PETERSBURG, FL 33710
e TD
NAME KADAU,
STREET ADDRESS | 1200 45TH RTH
CITY-S1-7P SAIN
e
HAME
STREET ADDRESS
CRY-ST-21P
TLE
NAME
STREET ADDRESS
CIY-ST7-ZiP

C—- - - f— —

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thai the information supplied with this filin

of the corporation or the receiver o tr
changed, or on an attachment with

SIGNATURE:

e empowered.

| does not quality for the exemptions contained in Chapier 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 4

A/ 7-)"/534 Q",z 7) 32575 44

SIGNATURE AND Vﬁﬁ OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR

= -fayume Phone ¥




