FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 740879 04-27-2007 90197 023 ****70.00
1. Entity Name
THE SPRING OF TAMPA BAY, INC.
Principal Place of Business Mailing Address i QU U 0 Jyvr
POB 4772 P.G. BOX 4772 . .
TAMPA, FL 33677 TAMPA, FL 33677 US ‘
ST T T AR IR AR A
Suite, Apt. #, etc. Suile, Apt. ¥, a1c. 04232007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
7 59-1777135 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired $8.75 Additional
- Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INTERNATIONAL Street Address (P.0. Box Number is Not Acceptabla)
PLAZA 4221 W BOY SCOUT BLVD
TAMPA, FL 33607-5736
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the chligations of regislered agenl.

SIGNATURE
Slgnature. typed or nimled name Gl registered agenl and ke i appicable (NOTE Regsiered Agen! signafuze required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. dJ Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD J(__| Delele IILE ED [ Change @ Addition
HAME BEDLEE, MICHAEL HAME OBERIHAUS. LINDA
SIREET ADDRESS | 101 E KENNEDY BLVD STE 200 SIREET ADDRESS | pO) BOX 4772
Cliy-51-21P TAMPA, FL 33602 Cny-S1-21P TAMPA, FL. 33677
TILE Dv O petete m i {j Change [ Adition
HAME GRIFFIN, CHRISTCOPHER HAME
SIREET ADDRESS | POB 3391 SIREET ADDRESS
CIrY-5T1-21P TAMPA FL 33601 Ciry-s1- 2P
WLE DS X1 Delete Tre DV [ Change X Addilion
HAME DIAS, JOAN HAME UNRUNL CATHY
STAEET ADDRESS | 411 N FRANKLIN ST SIREET ADDAESS 15900 GULE BLVD
crv-st-zp | TAMPA, FL 33602 CIY-81-2P REDINGTON BEACI, FL. 33708
HME DT f_] Delete HILE D/S {1 Change )1;] Adgilion
HAME KAUFFMAN, KERMIT HAME GREGORY, LORNA TAYLOR
STREET ADORESS | PO BOX 191 STREET ADDRESS 607 W. BAY STREET
CIry-S1-7IP TAMPA, FLL 336C10191 Clry-s1-21p TAMPA, FL 33606
TITLE DP Delele HTLE T [ Change ] Aadition
NAME SCRIVEN, MARY S HON NAME BELMONTE, KATHILEEN
STREET ADDRESS | LJS MAG JUDGE 801 N FLL AVE STE 1034 STREET ADDRESS PO BOX 3813
CIY-SI-21P TAMPA, FL 33602 ClY.S1 2P TAMPA,FLL 33631-31813
TIiLE ED X Delete UILE [J change  [C] Adtition
MAME QBERHANS, LINDA NAME
STREET ADDRESS | POB 4772 STREET ADORESS
CITY-ST-21P TAMPA FL 33677 Ly s1-ap

12, | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter | 19, Florida Statutes. 1 lurther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if rade under oath: that | am an officer or direclor
of the corporation or the receiver or lrusiee empowered lo sxecule his reporl as reguired by Chapter 617, Florida Slalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all olher like empowered

SIGNATURE: A e [ ono oo srains S 2w fe7 81327533

SICNATURE AND -TYPED QR FRINTED RAME OF BIGNING OFFICER OR IIRECTOR Dryrroe-Phoos. s

2




