2006 NOT-FOR-PRGFIT.CORPORATION
ANNUAL REPORT |

FILED
Mar 09, 2006 08:00 AM

| DOCUMENT # N99000000954
EI:EEREEE&[ENOF THE LIVING GOD OF ST. PETERSBURG,
INCORPORATED ;

Secretary of State

Principal Place of Business

1850-2N0 AVE N,
STPETERSBURG, FL 33713

- Maling Address )

1950-2ND AVE N,
ST.PETERSBURE, EL 33713

DO NOT WRITE IN THIS SPACE

T

02272006 No Chig-NP CROEGIT (11/05)

~z1.
Iflll’
;S

SIGNATURE;

4. FEI Number H@ﬁL
50-3560615 Nol Applicabis
8. Cendicate of Status Deslred [ fg‘;?qﬁ ;’éﬁ""a’
I, 6. Harme and Addrass of Gurrent Ragistered Agent
SCHUH, CARL AESQ.
111-2ND AVE, N.E. #5610 DO NOT WR!TE
ST.PETERSBURG, FL 33701 !N THIS SPACE
8. The above namad entity submils this statemant for the purpose of changing Yis repistered office of regieterad agent, or bath, in tha State of Figrida, | em famiiar wibh, and ac:c:ez‘;1
1he obligations of registered agent. .
SIGNATURE !
Signature, lyped or prinied reme of Teglsiared apent wnd (e 1 sopficatts (NQTE: Rogrseren Agent sigraiura Aaquiad when relnstating) CATE
Filing Fee is $G1.zs) 8. Election Campaign Financing $5.00 My Bo
Due by May 1, 2008 Trust Fund Coptribution, » Added to Fees
10. - OFFICERS AND DIRECTORS
TIRE B -
HAME BRAUSE, MARLINB
STRCET ADGRESS | 1950 2ND AVE N . oo
CAFY-57-I ST.PETERSBURG, FL 33713 IONTDAG0ET
e v _nanoanegry
- SCHESF, LOIS O3-20:Th Bules-003 61,25
STREET AUORESS | 1950 2ND AVE N
CTY-51-2¢7 SAINT PETERSBURG, FL 33713
TILE s
NAME DICKENS, PAUL A .
STRCET ADDALSS ¢ 7950 2NB AVENLUE NORTH .
Ty ST I ST.PETERSBURG, FL 33713 _ - Do NOT WR'TE
TiTLE T .
NAME KRATZ, ELIZABETH H I N TH!S S PAC E
STREET ADDRESS | 1950 2D AVENUE NORTH
LY. ST- 2P ST PETERSBURG, FL 33713
TLE D
HAME NEUBERGER, MARIE .
STREETAQDRESS | 1880 2ND AVENUE NORTH
cirr-ST-2p ST.PETERSBURG, FL 33713 —
e o )
NAME KELLY, JOSEPH L
STRECT ADCRESS | 1950-2N0 AVE L N. .
eny-51-2r ST.PETERSBURG, FL 33713
12. | heteby cantify that the Information supplied with 1his filing does not quaify for the exemptions cantainsd in Chapler 119, Florida Statutes. | furthes certify that the Tnformaﬁmﬁ
Indicated on this report or supplemental report is true and dccurate and that my signature shal have he same ‘egal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver ar trusiae ampowsered 1o axecuie this report 25 reguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Slpck 13 %
changed, ar ar ar aitachinent with an addre-ssf. with gl other Tike empowered, ' 73 7 -—




