2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 703581 , Apr 04, 2008 ?_8:00 A
1. Entity Name
GULF RIDGE COUNCIL, iNC., BOY SCOUTS OF Secretary 0 State
AMERICA
Principal Place of Business Mailing Address
13228 N. CENTRAL AVENUE ' 13228 N. CENTRAL AVENUE
TAMPA, FL 33612  US TAMPA, FL 33612 US
01032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 59-0624406 o Not Appli
8. Certificate of Status Desired M ge.;'gesq S:ie';hb"a'

6. Name and Address of Current Registered Agent

15228 N CENTRAL AVENUE DO NOT WRITE
TAMPA, FL 33612 | IN THIS SPACE |

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

- the obligations of rWt. %
. SIGNATURE \g'w'gnlum] typed or printad nmnﬁ\sﬁfm agant and ltla if applcable {NOTE Ragmtared Agent signature requited when renstatng) . T DATE — 3
Flling Fee is $61.25 ' 9. Election Campaign Einancing $5.00 May Bo .
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees . L:I’:“:iﬂ%“%g%qq;: 1 o
- KA e S L e T T o o N I I 0 ST B3

10. OFFICERS AND DIRECTORS TR R R

TITLE VD

NAME HILL, LEWIS H Il .

STREETADDRESS | P.O. BOX 3301 : ,

CITY-$1-71P TAMPA, FL 33601

TITLE SM

NAME WENNER, WARREN

STREETADDRESS | 13228 N. CENTRAL AVENUE

CIY-51-2f TAMPA, FL 33612 ,

TILE vD

MM | HYATT, KENNETHE

STREET ADDRESS .

Pl (T:Eh:{:zﬁ;tTg;s{():;RzZOZ N.WESTSHORE BLVD#200 DO NOT WRlTE

TILE vD .

NAME BROWNING, KURT I N TH Is S PACE

STREETADDRESS | 15735 JESSAMINE ROAD ' ; :

CTy-5T-21P DADE CITY, FL 33523 '

TILE VD e

NAME WHITE, CHARLES S. R : , ,
_STREETADDRESS | PO BOX 1119 ! : : _"

GrY-ST-28 | PLANT GITY, FL 33564 C T CoL

me p N R T

NAME ALTENBERND, CHRIS

SIREET ADDRESS | 61 LAGOGA AVENUE :
Ciry-s1-7p TAMPA, FL 338606

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receivar or trustee empowared to execule this report as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if |
changed, or on an attachfmant with an address, with all other like empowarad.

SIGNATURE: L 0'7*/’(/ 2=

ING OFACER QR DIRECTGR "Wae w==" Daylime Phone ¥




