2005 NOT-FOR-PROFIT CORPORATION

ANNUEAL REPORT

FILED
Jul 22, 2005 8:00 am

DOCUMENT # 720378

1. Entity Name

CONN MEMORIAL FOUNDATION, INC.

Secretary of State

07-22-2005 90021 040 ****51.25

Principal Place of Business Mailing Address

2970 W BAY TO BAY BLVD 2910 W BAY TO BAY BLVD
SUITE 200 SUITE 200
TAMPA, FL 33629-8113 US TAMPA, FL 33629-8113 US

30057065

DO NOT WRITE IN THIS SPACE

SR

06302005 No Chg-NP CR2E037 (10/03)

4, FEI Number Apnlied For

50-0978713 Not Applicable

” o $8.75 addiional
5. Certificate of Status Desired O Fee Required

6. Name'and Address of Current Registered Agent

CROWDER, SHEFFIELD
SLOLA KEMNERY-REYD™

T 2.A10 W. Bay Yo Bay
S i aapee~ £ 53? T Savte¥ 200
Tampa \FL 3329

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accapt

Signature. Iyped of Prnisc name of registerec agent and utle If applicable.

{NOTE: Registered Agent signaturs requIed when feinstaung) DATE

Filing Fee is 561.28

9. Election Campaign Financing

$5.00 May Be

STREET ADDRESS | 3aga-smiepi-ar |1 2,08 S. mbang =,
GrY-s-2° | TAMPA, FL 33606

Due by September 7, 2005 Trust Fund Contribution. Added to Fees
L ”
10. . OFFICERS AND DIRECTORS
TITLE P
NAME CROWDER, SHEFFIELD L

TILE D

NAME ALTNEBERND, CHRIS W
STREETADDRESS 1 801 TWIGGS STREET, STE. 600
CITY-ST-2IP TAMPA, FL

THLE sD

NAME BATES, JAN

STREET AODRESS | 6313 E 113TH AVE

CITY-S57-21P TEMPLE TERRACE, FL 338617

TTLE D

NAME BREEFEMACHERNTARIK ROSQ. nv\ne Bourrs
STREET ADDAESS W L2205 QL ek

CITY-51-2P FAMPAF—aRaRan Temp\c'(erroce L =
TLE D 2311
NAME REDDY, FRED

STREET ADDRESS | 4927 B RIVERSHORE DR

CITY-51-27 TAMPA, FL 33603

TITLE D

NAME sercrver Bo Per Cu

STREFT A00RESS | Re-peveremoe 1O LUK na St *bO?.
CNY-ST-2P | ZaMPA-F—s0srr O DA &L %‘5&01.

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment wilh an address, wilh all cther like empowered,

’
SIGNATURE: hoff €& ——

12. | hereby centify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

5/{/0(" £/3-2%2-Y922

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




