FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # N03000010563 04-01-2004 90035 024 ****70.00
1. Entity Name
COMMUNITY FOUNDATION OF GREATER SUN CITY
CENTER, INC.
Principal Piace of Business Mailing Address
4950 W. KENNEDY BLVD., SUITE 250 4950 W. KENNEDY BLVD., SUITE 250
TAMPA, FL 33609 TAMPA, FL 33609
e R TR T
Suite, Apt. #, ete. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
2 anNd 33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese;’fq Aaditional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAXTER, GEORGE J
4950 W, KENNEDY BLVD., SUITE 250 Streat Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registerad agent and fitle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make ¢heck payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
T co )Q Delete TME Ch O Crange K Addiion
NAME HAHN, SALLY NAME Robert Mohr
STREET ADORESS | 4950 W. KENNEDY BLVD., SUITE 250 STREETADDRESS | 4950 W. Kennedy Blvd., Suite 250
CITY-ST-2IP TAMPA, FL 33609 CIY-81-2IP Tampa, FL 33609
Tme [J pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CATY-§T-208
iMEe O Detete TME O change [ Adeition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2ip CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O petete TITLE [ Change , [ Addition
NAME NAME (
STREET ADCRESS STREET ADDRESS
GTY-5T-21P CiTy-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12, | hereby certi‘z that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt bava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or he receiver or trustee emmpowered 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 addpes8s; with ther like emyed-.
SIGNATURE: / Zé-—é Vecrd, F Sy £13-292-/975]

/éna;(nru}: D '3)%0 OR PRINTED NAME OF §| OFFICER OR DIRECTOR [ Darytime Prone ¥




