2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT -~ Feb 23, 2007 8:00 am

DOCUMENT # N96000001450 Secretary Of State
1. Entity Name
ST. PETERSBURG WEST CHARITIES, INC. 02-23-2007 90037 018 ****6]1.25
Principal Place of Business Mailing Address
4699 CENTRAL AVE 4699 CENTRAL AVE
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
T LT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3370019 Not Apphicable
Zip Country Zp Country 5. Certiticate of Status Desired O Eg';glﬁsgj“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGGAR, ROLFE D
4699 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL
City F L Zip Code

8. The abave named entity submits this statement for 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
Signature. lyped or printed nama of registered agen: and titls it applicable. {NOTE: Registared Agent sighalure required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE DS 1 Delete THLE ™ ,,'Ae,.,;f/b.‘ yeotfe O change  B<CAddition
NAME MICHETTI, AL NAME OLFe D, Dulcsare
STREET ADDRESS | 2728 65TH WAY N, STREET ADDRESS 4[,:.:,9 Centrot Ave
cry-sT-zp | SAINT PETERSBURG, FL 33710 OITY-5T- 2P G Pebecsbcg , Fla. 23713
THLE oT 1 Detete TITLE [J Change  [] Addition
NAME FLOYD, LAWRENCE . NAME
STREETADDRESS | 2172 TYRONE BLVD STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-§7-2P 7
TITLE O &De;e(e TITLE [ Change  [] Addition
NAME KADAL, MARIA NAME
STREET ADDRESS | 1200 45TH STREET NORTH STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG, FL. 33713 CITY-57-2P
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or directar
of the corporation o7 the receiver or rustee empow execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addres er like empowered.

SIGNATURE: 2 1efoD Gz 2)322/94¢/

URE AND J¥PED OR PRI TED NAME QF SIGHI OFFICER OR DIRECTOR Date Daytime Fhone &
£oL W“ i



