2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 22,2007 08:00 AM
DOCUMENT # N99000007166 R Secretary of State

1. Entity Name
:.l{ll\gTED COMMUNITY CHURCH OF ST. PETERSBURG,

Principal Place of Business Mailing Adcress

1036 BURLINGTON AVE NORTH 6791 COLONY DR. SOUTH

SAINT PETERSBURG, FL 33701 ST PETERSBURG, FL 33705
02192007 No Chg-NP CR2E037 {4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
59-3608109 Not Applicable
) 8.75 Additional

5. Certificate of Status Deslred a ?ee Required ona

6. Name and Address of Current Registered Agent

or5 COLONY DR SOUTH DO NOT WRITE
ST PETERSBURG, FL 33705 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signarure, typac ar printed nama of reqlatered agens and litle i applicabls. {NOTE, Reglaerad Agent signaturs mequiad when reinstating) DATE
Fillng Fee 1s $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS

TMLE D

NAME WILSON, WAYNE E

STREET ADDRESS { 6701 COLONY DR. SOUTH
GITY-ST-2IP ST PETERSBURG, Fl. 33706

TITLE D

NAME DAVIS, GREGORY K Uooo0064333¢

STREET ADCRESS | 711 W PENINSULAR ST. 03/02/07-30023-004 £1.25
omv-51-2 | TAMPA, FL 33603

TITLE D

NAME ANDERSON, LAKISHA

STREET ADDRESS SCRANTON ST SOUTI
GITY-ST-2P 18(:‘4IEETERSBURNG. FL 3371|-1| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-7IF

TINLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hersby certify that the infarmation supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. ! fither certify that the information
indicated on thig report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or theyrecsiver or trustes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aitgthment with gn adgress, with all other like empowered.
SIGNATURE: (i QM—)WMM £ Wsnson 0xf2ojer _(aDRET- (D22

BIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR Daytne Phona #




