2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT #N12196

1. Entity Narme
THE GILBERT O. BASCHAB FOUNDATION, INC.

01-16-2008 90049 007 ****g1.25

Principal Place of Business
407 £, JACKSON STREET
SUITE 1700

TAMPA, FL 33602

Mailing Address

401 E, JACKSON STREET
SUITE 1700

TAMPA, FL 33602

Ayudvey

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

OPIPARAT TG MR ERARTAN

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

01672008

Chg-NP CR2E0Q37 {12/06)
City & State Cily & State 4. FEI Mumber Applied For
59-2635125 Not Applicable
Zi Countr Zi Countr i
e Y e 4 5. Coertificate of Siatus Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

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

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaiws. yped o pemied name ol ragiStarea agenl and olls i appkcable

{NOTE- Regisieren Agent sKinatuee reaulied whan reinslatngl) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE oP 7 Delete TITLE [ change  [J Addilion
NAME KRAUSS, GERALD C NAME

STREET ADDRESS | 8668 PARK BOULEVARD STREET ADDRLSS

CITY-ST-2P SEMINOLE, FL CITY-ST-ZiP

TILE ovs [ pelete TITLE [J Crange [ Addition
NAME KALISH, WILLIAM NAME

STREET ADDRESS | 401 E. JACKSON STREET, SUITE 1700 STREET ADORESS

CITY-ST-2IP TAMPA, FL. 33602 CiTY-37-21P

TITLE DT [ belete TILE ] Change [ Addition
HAME KRAUSS, KEVIN G NAME

STREET ADDRESS | 8668 PARK BOULEVARD STREET ADDRESS

CITY-81-21P SEMINQLE, FL CIyY-S1- 2P

TITLE (J Detete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIvy-ST-2IP

TITLE [ Detete yime () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRL 8

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

TiTLE [ belete TITLE {Z] Change [ Additign
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. [ hereby certify that the informaticf supplieg with this filing does ngl.aualify for Jhe exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
i signaiura shall have the same legal effect as if made under oath; that | am an officer or direcior
empgirered]c exgdute this reportfas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report o supp? ntal rgport is tue and accugate and that

ltke smpowars
!

SIGNATURE:

// 2o

SIGNATURE AND TYPED OR'PRINTED NAME OF chea DR DIRECTCR

" Dete Gaytme Phons »




