2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 17,2006 8:00 am

DOCUMENT # 716070 Secretary of State
1. Entity N
FE LYKES FOUNDATION, INC. 01-17-2006 90262 018 ***61.25
Principal Place of Business Mailing Address
442 W. KENNEDY BLVD 442 W. KENNEDY BLVD
STE300 - STE 300
TAMPA, FL 33606 US TAMPA, FL 33606  US
s Qe AR MR G ERBUERARA
Suite, Apt. #, elc. Suits, Apt. #, etc. 01122006 Chg-NP CR2E037 (11‘,05)
City & State City & State 4. FE! Number Applied For
23-7294195 Not Applicable
dp v o ‘ Country S ae Country 5. Cerificate of Status Desired O Eg.;;zs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - 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 both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

F— 2w .- L . #

SIGNATURE
'Slgnaxu'a r,rpad o prlmed name of reglstered agent and tide it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I Fillng-Fa&iS' $61.25 - . 9. Election Campaign Financing $5.00 May Be - —-. Make check i)ay'a"blg to. [
. Due'by May 1,.2‘005 Trust Fund Contribution. Added to Fees - " Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!HECTORS IN 1'0
THTLE DP ’ [T Delete TMLE = Change [ Addition
NaME ¢ | BESRR, NORMA GENE . ’ HAME LV KES Ko ma G'E‘)D SuyTE 300
STREET ADDRESS | 442 W. KENNEDY BLVD. SUITE 300 seETaooREss {44 2 W . KEOY EDN BLV
CITY-ST-2IP TAMPA, FL 33606 : on-s-2P - T P A, FL =23 ok
e - - DVP [ pelete TITLE O Change [ Addition
NAME WILKES, GAIL NAME
STREET ADDRESS | 442 WEST KENNEDY BLVD, STE 300 STREET ADDRESS
CITY-ST-2IP, TAMPA, FL 33606 CITY-ST-7IP
TITLE DST 7 Belete TITLE [ Change [ Addition
NAME LOWE, CONNIE NAME
STREETADDRESS | 442 W. KENNEDY BLVD : STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-2IP
TILE D 7 Delete TILE [ Change [ Addition
NAME CHITTENDEN, JAMES MATTHEW NAME
STREETACDRESS | 442 W. KENNEDY BLVD STREET ADDRESS
CITy-§1-28F TAMPA, FL 33608 CITY-ST-2IP
TITLE D {1 Delete TITLE ’ . O change - (-] Addition
NAME _- CHITTENDEN, TYSON'LYKES - NAME T . :
STREET ADDRESS | 442 W. KENNEDY BLVD" - ot - STREET ADDRESS* - St emmemes o e -
CITY-ST-2IP TAMPA, FL 33606-'" - L CITY-SF-2IP ] . . wn i mmh s
me |0 ’ petete TILE o _ o STt [OChange [ Adaition
NAME CHITTENDEN HAROLD EDWARD IV . NAME ) ] .
STREET ADDRESS | 442 W, KENNEDY BLVD- C o= STREET ADDRESS e - —— -
omy-s1-2F | TAMPA, FL 33606 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowe, o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Brock 10 or Block 11 if
changed, or on an anachment with an address withi all gther like gmpowered. g[

SIGNATURE: Coppie  Lowe l/n-/oao 953-3010

5IGNATURE AND TYPED QR P, INTED NAME OF ‘IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




