2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N98000005787
:pgi:c”‘é‘ﬁ?é PLANT COMMUNITY REUSE ORGANIZATION,

Secretary of State

01-22-2007 90083 045 ****g] 25

Principal Place of Business
7887 BRYAN DAIRY RD
STE 150

LARGO, FL 33777

Mailing Address

7887 BRYAN DAIRY RD
STE 150

LARGO, FL 33777

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FE)I Number Applied For
59-3530180 Not Applicable
i i Count iti
Zip Couniry Zp ountty 5. Certificate of Status Desired | $8.75 Addiional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Waime and Address of New Reglstered Agent
Name

CASTORO, WILLIAM M
7887 BRYAN DAIRY ROAD STE 150
LARGO, FL 33777

Straet Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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 Florida. 1 am familiar with, and accept

*the obligations of registered agent.

g

SIGNATURE
, Signature, lyped or printed name of registered agent and lite 1 applicable
i

{NOTE: Regislerad Agent signature requirad when reinstating)

DATE

T <
.. Filing Fee is $61.25
-, Due by May 1, 2007

-

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to
Florida Department of State

$5.00 May Be
Added to Fees

10,5, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE c O pelete TITLE [ Change [ Addition
NAME CASTORO, WILLIAM M NAME

STREET ADDRESS | 9136 QAKWGCOD LN -UNIT 20-B STREET ADDRESS

CITY-ST-TiP SEMINQLE, FL 33776 CITY-§7-21P

TITLE D O pelete TITLE [ Change  [] Addition
NAME RAINEY, CHARLES £ NAME

STREET ADDRESS | 2785 KIPPS COLONY DR #305 STREET ADDAESS

CITY-ST-2IP SAINT PETERSBURG, FL 33707 CITY.57-21P

TITLE DST ] Detete TILE [J Change  [J Addition
NAME WILLIAMS, LARRY J NAME

STREET ADDRESS | 400 -12TH AVE N STREET ADDRESS

CITY-5T-2IP SAINT PETERSBURG, FL. 33701 CITY-81-2IP

e ADVR O Delete i D Efhange [ Adition
NAME SACCO, PAUL S NAME

STREET ADDAESS | 2110 COLLEGE DRIVE STREET ADDRESS

CITY.ST-2P CLEARWATER, FL 33764 CAY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
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
ered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
of the corparation or the receiver or trusiee

changed, or on an anachwin\id\d
SIGNATURE:

ith ali@ther like empowered.

- SHi- oo

SIGNATURE AND TYPED OR PRINTED NAME OF S3IGKING OFFICER OR DIRECTOR

J11)o7 257
7 Dad

Davtime Phans 8




