2005 NOT-FOR-PROFI

. "

ANNUAL REPORT

T CORPORATION

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # NO3000010563

1. Entitly Name

COMMUNITY FOUNDATION OF GREATER SUN CITY

CENTER, INC.

03-11-2005 90303 047 ****70.00

TUUYJUUDI

Principal Place of Business
4950 W. KENNEDY BLVD., SUITE 250
TAMPA, FL 33609

Mailing Address
4950 W. KENNEDY BLVD., SUITE 250
TAMPA, FL 33609

LA

2. Principa) Piace of Business 3. Mailing Address
Suila, Apt. #. elc. Suite, Apt. #, etc.
His: ApL- 7. 8 ol Apt. %, le 02022005  Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEl Number Applisd For
59-3001853 Not Applicable
i t Zi Counit iti
N Zip Country P iy 5. Centificals of Status Desired O $8.75 aadiional
- - - - .- — N N oo o Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent :
Nai

mg
David J. Fischer
Streat Addrass (P.O. Box Number is Not Acceptable)
4950 W, Kenn B it
City

‘_‘; Tampa FL B@gﬁjé

BAXTER, GEORGEJ
4950 W. KENNEDY BLVD., SUITE 250
TAMPA, FL 33609 ‘

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agart, or hoth, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

-

SIGNATURE

Signature, yped o panled namez ragusiered agenl and bitie if apphicanis {NOTE: Registered AQent Bignatune requiress whin renstatng) DATE

9. Election Campaign Financing
Frust Fund Contributian.

Make check payable to

t
Filing Fee is $61.25
Florida Department of State

Due by May 1, 2005

$5.00 may Be
Added to Fees

10. G OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE co - . 1 Detete WITLE [ Change 3 Addition
NAME MOHR, ROBERT NAME

STREET ADDRESS | 4950 W. KENNEDY BLVD., SUITE 250 STREET ADDRESS

CFY-5T- 2P TAMPA, FL 33609 CITY-ST-2IP ‘

TTLE O Delete THTLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] Detete TNLE O change  (T] Addilion
NAME NAME ) o
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Detete TLE [ Change [ Additica
NAME NAME

STREET ADORESS STREET ADORESS

CIfy-ST-2P Ty -ST-2IP

TITLE ] Delzte TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-7P CITY-SF-2P

TmE . ] Delete TME [O.Change  [1 Addilion
NAME * NAME

STREET ADDRESS STREET ADORESS

Ty -ST- 2P CITY-§T-2P

12. | hereby certily that the informalion suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certily that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shallt have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this repon as raguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 il
chaniged. or on an altachment with an adgdress, with all other like empowerad.

SIGNATURE:

-

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytuna Phona &




