FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 751255 : 04-08-2005 90078 041 ****70.00

1. Entity Name
FLORIDA BLOOD SERVICES FOUNDATION, INC.

Principal Place of Business Mailing Address
10700 NINTH ST NORTH 10100 MARTIN LUTHER KING ST. N 5 0 0 3 5 0 B 0
SAINT PETERSBURG, FL 33716-3806 SAINT PETERSBURG, FL 33716-3806 ‘
S—— S— ARARTRCR AR ARTREDRiG R
rotoo Dy Masew LKwe S V. 10/e0 DA Masow L Kiwe S N
Suite. Apt. #, etc, Suite. Apt.‘ ¥, atc, 04052005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2216675 Not Applicable
Zip Cauntry Zn Cauntry 5. Certificate of Status Desired = Eg‘gfqlﬁgﬁma'
l 6. Name and Address of Current Reglstered Agent ‘ 7. Name and Add, of Ne‘r;v Regl d Agent 7.-
Name .
BERTKE, ROY
2962 STOCKWOOD DR, Street Address (P.O. Box Numbaer is Not Acceptable)
SAINFPETERSBURE; FL 337H46—
Ci Zip Cod
WCL(-—MW’?—FE_’L FL l '°9S %6 /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flgrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, lyped or printed nama of regisiered agent and ttle it applicabla, (NQTE: Registerad Agant signalure required when _rdnstm‘lnq) DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5_00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees e S

g e

10. OFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES T0 OFFICERS AND omacrons IN 10
THLE PP O petete me (3 Changs [ Aadition
NAME FLUHARTY, STEPHEN P HAME
STREET ADDRESS | P.O. BOX 1 STREET ADDAESS
CITY-ST-ZiP TAMPA, FL 336010001 CITY-ST-2IP
TmE TIVP [ petete e TivP (A Change [ Addition
NAME ADAMS, GEORGE NAME LeroY 5 UL‘ﬁ}f,V;ﬁ e
STREET ADDAESS | 3121 E VINA DEL MAR smeTAnDRess | FR 209 W PLACE
cy-s1-2F | SAINT PETERSBURG, FL 33706 . ciry-S1-7P TAMPA, FL 336al
me [ TavP L ™ Delele TMe TaVP B chenge [ Additicn
NAME GECRGE TIGERT, CYNTHIA A ’ . NAME TJeAn A7 VE‘(’,H; TR T T - 7 ’
STREET ADDRESS | 3431 HENDERSON BLVD. SREETADORESS | Aok L aRP  Ave Sourwn
CITY-ST-21P TAMPA, FL 33609 . CITy-ST-21P s Perrrspulre, Fr 2 L7088
TIILE P 3 Delete TITLE . [ Change [ Addition
NAME BERTKE, ROY JR NAME
STREET ADDRESS | 2962 STOCKWOOQD DRIVE STREET ADORESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-57-Z7P
TITLE TS R Detete TILE B Change [ Addition
HAME UMEYER, ERNST It NAME Roé: v BARBKA
STREET ADDRESS | 1333 INDIAN ROCKS RD. STREET ADDRESS 1§ 100 L PALmeTTO RoAD
CITY-$T-2P CLEARWATER, FL 33756 CITY-5T-27 Pewessmr FL EX-XL1P)
e O oetete e TREAWRER O Changs [ Addition
NAME ' HAME ARHUR IHAEDIKE _
STREET ADDRESS speaoRess | S0l W MRINER TDRWE 4 Fo
cIry -51. 2P uv-SstIP IprpmpA FL 23L09

>

12. | hereby certity that the information supplied with this filing does not guality for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report erShpplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
/;'

ol the corporation or giver or trusiee empowered 10 expey is raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3 p@nt with an addressXwith all otherd powerad..

4-07-05 (7270 SLE-S¥3>

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Baytine Pnane #

SIGNATUR




