2005 NOT-FOR-PROFIT CORPORATION.
ANNUAL REPORT

DOCUMENT # N96000004784
Béﬁ'ﬁ !\I{T‘ESYKES FOUNDATION, INC.

o ﬁé’l_ing Address
PO BOX 2044
TAMPA, FL 33601-2044 US

Principal Place of Business

50T S. NEWPORT AVENUE
TAMPA, F1. 33606

FILED
Apr 19,2005 08:00 AM
Secretary of State

WERE A DR R

04142005 No Chg-NP CREE07 (10/03)

4. FEI Number Applied Far’
ST 65-6218520 Not Applicable
LT . - 5. Cortificale of Status Desied [ fg;fqgf;“‘m
5. Nams nnd Address nl‘ Currenl Reg ed Agent A T R R A T T T g
ROD TAYLOR, ATTORNEY AT LAW
37 N ORANGE AVENUE DO NOT WRITE
STE 210 B -
ORLANDO, FL 32801 lN TH‘S SPACE
8. The above named eritily submits this sialement for the purpnse of changing Rs reglstered office of registered agent, or both, in (ke State of Flonida. § am familias with, and accep!
1he obfigations of registered agent. ’
SIGNATURE ————
Sgraiure, typed o pricked narne of ragistered agent erd HIE ¥ applicablo (ND‘IT Registered Agen signature raguinga when reinstaning) DATE
Filing Fee ix $61.25 9. Election Campaign Financing $5 00 Moy Be
Dua by May 1, 2005 Trust Fund Contribution Added to Fees
19. . CFTICERS AND DIRECTORS . e - ST = TR
NTLE CDPT - N ’ - B j W‘ EoML o St . —:. -
NAME SYKES, SUSAN W
STRIIT ADORESS § 801 5. NEWPORT AVE.
CITY- 5T-Z17 TAMPA, FL 33606
E I T Ig0000315503
NAME TAYLOR, KAREN $ 14718705 -SI3-010 5105
SIRELTADDRESS | §2549 BUTLER BAY CCURT
CITY-ST-7p WINDERMERE, FL 34786
TRE D j ’ - T L T e T
NAME STROKER, KATHY S
STRILT ADDRLSS | 6252 BLAKEFORD DRIVE
CTY-5T-27 \MNDERMERE FL 34735 DO NOT WR ITE
e i - e SO L S
. IN THIS SPACE
STRIET ADDRESS
GITY-ST-2P
me - = S lad B o a )
NAME
STRFET ADDRESS
GITY-57-AP
e . ) s e SE S SRR .
NAME
STREET ADDRLSS
CiTy. 5T-Z1P
12. | hereby ceﬂl‘f}( that the information supplied with thiis fifing daes ot quarﬁ,z far the exemption staled 1 Section 118, 0753}() Fiorida Staluies. | further certify that the informalion
indicated on this report or supplernental report 1§ true and accurate and that my signaiure shall have the same lsgal eifect as if made under oath; that | am an officer ar diractor
of the corparation or the recolver or rustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther (ke empowered,
SIGNATURE: % MV Susan W. Sy kes ‘»”/Jv{ §/3-259-/sY'3
'SIGNATURE AND OR pmum?.:"hsnr SHGNING OFFICER OR DIRECTOR Daytime Prone ¢




