R FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 716070

1. Entity Name
F.E. LYKES FOUNDATION, INC.

Principal Place of Business Mailing Address Ce -
442 W. KENNEDY BLVD | . .. 442 W KENNEDY BLVD. . .. T R - A
STE 300 STE 300 -

TAMPA, FL 33606  US TAMPA, FL 33606 US

A0S

Secretary of State

. . 01102007 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE e AopledFar
: 23-728419%5 Not Applicable

0 $8.75 Additional

5. Cartilicate of Status Dasired Fee Required

6. Nama and Address of Current Registerad Agent

I&?z)’vﬁfggm'fls%v BLVD DO NOT WRITE
SAMPA PL 33605 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 State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or pravied name of rngm_erud ageni and nile it applicable K (NOTE. Ragistarad Ageni s:;gnalure raquirad when reingtating} DATE
\Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
f [illtj'bly May 1, 2007 .. . .. [ Trust Fund Contribution, 0  AddedtoFess

10. QFFICERS AND DIRECTORS

TILE DP RN

NAME LYKES, NORMA GENE -

SIREET ADDRESS | 442 W, KENNEDY BLVD. SUITE 300
CITY-S1-21P TAMPA, FL 33606

T ow WOI0SI4E
NAME WILKES, GAIL 0L A07 800500080 51,75

STREET ADDRESS | 442 WEST KENNEDY BLVD, STE 300
CiTy-SI-2IP TAMPA, FL 33608

TIMLE DST
NAME LOWE, CONNIE

STREET ADDRESS .
TSI | TAMDA FL 33606 DO NOT WRITE

s 2 IN THIS SPACE

HAME CHITTENDEN, JAMES MATTHEW
STREET ADDRESS | 442 W, KENNEDY BLVD
CITY-51-2IP TAMPA, FL 33606

TITLE D

NAME CHITTENDEN, TYSON LYKES
STREET ADDRESS | 442 W, KENNEDY BLYD
CITY-ST-21P TAMPA, FL 33606

TITLE, D  m b T T

NAME CHITTENDEN, HAROLD EDWARD I{:’

H L . . e .

STREET ADDRESS L442,W. KENNEDY BLVD , L
ON-ST2P | TAMPA, FL 33606 -

12, | hereby cartily that tha information supplied with this fiIir:jg doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cértify that'the information ™

indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
ther like empowerad.

Connie Lowe DST 1/10/07 813-253-2010

SIGNATURE AND T\'nyﬁ PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Duytrne Prone #

of the corporation or the raceiver or trustea empowey
changed, or on an attagtfhent with an address, wi

SIGNATURE




