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ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2006 8:00 am

DOCUMENT # N02000009752

1. Entity Name

CHILDREN'S AIDS FOUNDATION OF TAMPA BAY INC.

ecretary of State

04-21-2006 90095 011 ****61.25

Principal Place of Business Mailing Address

17 DAVIS BLVD STE 313 17 DAVIS BLVD STE 313
TAMPA, FL 13606 TAMPA, FL 33606
s = s AR IE A EA W T
?.0. tox HoH9
Suite, Apt. #, etc. Suite, Apl. #, elc. 04182006 Chg-NP CRZED3T (11/05)
City & State City & State 4. FEI Number Applied For
TaMoA  CL 55-0816294 Not Applicable
Zip Country Zip b Country ] ! $8.75 aaditional
3%&,7 7 usa 5. Centificate of Status Desired 3 Feo Required
§. Name and Addraess of Current Registerad Agent 7. Name and Addross of Now Reglistered Agent
Nama
BRENNAN, ADRIENNE PeTee  WMulS
U OF SOUTH FLORIDA PEDIATRIC PED INFECTIOU Sng Address §P; 0. Box Number is Not Acceptable)
S DISEASE 17 DAVIS BLVD STE 313
TAMPA, FLL 33606
City Code
“Thcnen, FL | "8afs,
8. The above named entity submits this statermen! for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemt.
SIGNATURE pill«- e, Petel Hins  TRepsece. Hlislow
Signatire. typed or prntedd name of regedered sgent and bile § xpphcable. (MNOTE: iauu o rexeared when q DATE
Filing Fee is $61.25 8. Election Campaign financing $5.00 May Bo Maks check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
16. J QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TME M E": 5 YO\ [ changs [ Addition
NAME BRENNAN, ADRIENNE KA Bhennan, ble 4 <
StREEt aooeess | 8111 N MOBLEY RD STREET ADDRESS 8"[ . MO ook
oS-z | ODESSA, FL 33556 ov-s-# | pdessq . P 3550 Gookel
™ vP 2 Deleto TIME ’ [ Change [ Addition
NAME MARTIN, WAYNE NAE MoLA N M
STREET ADDRESS | 4726 SUNRISE DR sreeomness | A 720 SunkiS QR Pregs Aovot
GITY-ST-2P SAINT PETERSBURG, FL 33705 CITY-51-2P & . Pd CRShqu‘ F(; 3’5?%
e D 3 Detete e ~ -J [Jchangs ] Addition
NAME SCARRITT, LINDA A d unela
STREET ADDRESS | 824 S ORLEANS AVE sreromes | DAY S. OAleans Ave. )
ov-siz2 | TAMPA, FL 33606 a-se TR FU 3 200(, Vice-Preside st
e 5 e u S‘ it
NAME CAREY, TAMI Do NAME H' ?&(«2 D erae - jnasin
STREET ADORESS | 2920 BAYSHORE VISTA DR smemomes | HO4 S. Opiepans e n
onv-s-2¢ | TAMPA, FL 33611 CATY-ST. 2P “THNOA G A/t NraSuker-
me BOD 7 Detete nE \‘-ﬂ—1 1 M - [Jcrangs [ Addition
N HILLS, PETER W ARSh / S
STREET ADDRESS | 404 S ORLEANS AVE STREET ADORESS
cmv-si-2¢ | TAMPA, FL 33606 oY -57-7P MOL_
e BOD O petete e O ctange [ Asdition
NAME BARS!, SHELLY NAME
STREEY ADORESS | 17 DAVIS BLVD STE 401 STREET ADDRESS
crY-ST-29 TAMPA, FL 33606 Y- ST-2P
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
indicated on this report or supplemental report 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
of the corporation or the receiver or lrustee empowered o execute this report s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ol on an altachment with an address, with all olher like empowered, :
SIGNATURE: pJJL_ { 0, TRenseee. Aligloe  §i3-254-7353
HGNATURE AND TYFED OH Mt OF & OR DIRECTOR Dete Daytrma Prione &




