2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 716070 CILED
1. Entity Name SECRETPRY OF STATE
F.E. LYKES FOUNDATION, INC. DIVISIOH OF CORFORATIONS

— ‘ , 05 JUL 18 PH 2:439
Principat Place of Business Mailing Address
442 W. KENNEDY BLVD 442 W. KENNEDY BLVD
STE 300 STE 300
TAMPA, FL 33606 US TAMPA, FL 33606 US
T v LIy

Suite, Apt. #, elc. Suite, Apt. #, etc. 06282005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For

23-7294195 Not Applicable
ap Country Zip Country 5. Certificate of Staws Desired [ ?ese;’;esq Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, CONNIE
442 W. KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 300
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
1OCas7PE01 =]

077280 ———r_}lm—.-—munf‘ wm.z

SIGNATURE

Signaturs, typed or printed name of registared agent and Iite it applicable. {NOTE: Registered Agen signatura requirad when reinstating) CATE

9. Election Campaign Financing 5.00 May B Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O fdded to F?;s e Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete LE DP Kichange [ Adeition
NAME BURR, NORMA GENE HAME BURR, NORMA GENE
STREET ADDRESS | 442 W. KENNEDY BLVD. SUITE 300 smEETADDRESS | 442 W, Kennedy Blvd., Suite 300
Y- ST- 2P TAMPA, FL CITY-§1. 2P Tampa, FL 33606
TMLE (b} 2 Detete TITLE DVP [ change X Addition
NAME BURR, CHARLES G HAME WILKES, GAIL
STREET ADDRESS | 442 W, KENNEDY BLVD. SUITE 300 STREETADDRESS | 112 W, KENNEDY BLVD., SUITE 300
cy-sT-z¢ | TAMPA, FL cn-s-iP ) TAMPA, FL 33606
TITLE DST [Fetete TILE DST [ Change X Addition
HAME WATERS, ELIZABETH A NAME LOWE, CONNIE
STREET ADDRESS | 442 W. KENNEDY BLVD., STE 300 sreeTacoress + 442 W, KENNEDY BLVD., SUITE 300
cimy-51-2IP TAMPA, FL 33606 CITY-ST-2I° TAMPA, FL 33606
TITLE O oelete h: D [ change ] Addition
NAME NAME CHITTENDEN, JAMES MATTHEW
STREET ADDRESS smeeTabiess (442 W. Kennedy Blvd., Suite 300
CiTY-S1-2P on-si-2¢ Tampa, FL 33606
TiTLE 0 Delete TILE D Ochange 33 Addition
MAME HAME CHITTENDEN, TYSON LYKES
SIREEY ABDRESS SREETADDRESS 1442 W. Kennedy Blvd., Suite 300
CITY-5T- 2P Cr-StIZP |mampa, FIL. 33606
- O etete e D [ change 1] Addition
NAME e CHITTENDEN, HAROLD EDWARD IV
STREEY ADDRESS SRETAORS 1442 W. Kennedy Blvd., Suite 300
CTY-ST-2P P lpampa, FL 33606

T = e W e O
12. | hereby certify that the information supplied with this filin é] does not quallfy far the exemplion slated in Section 119 07(3)0) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee emp d to execute this report as required by Chapter 617, Florida Statutes; and that my name appeg[s in Block 10 cr Block 11 if
changed, or on an attac nt with an address vith/all cther like empowered. ? -

SIGNATURE: Qo€ Lowe 7 /1 Yo~ 2535018

SIGNATURE AND TYfE,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO.ﬁ Dets Daytima Phona #




