2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 720378

1. Entity Name
CONN MEMORIAL FOUNDATION, INC.

ecretary of State

04-24-2006 90411 035 ****61.25

Principal Place of Business
2910 W BAY TO BAY BLVD
SUITE 200

TAMPA, FL 33629-8113 US

Mailing Address

2910 W BAY TO BAY BLVD
SUITE 200

TAMPA, FL 33629-8113 US

VMR MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0978713 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant  ~~ —-
Name

CROWDER, SHEFFIELD

2910 W BAY TO BAY =,
SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

4

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registered agent and lithe if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25 /e o€
Due by May 1, 2006 &

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.0° May Be
Added to Fees

O

10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P ! ] O velete TTLE [ Change [ Addition
NAME CROWDER, SHEFFIELD L NAME

STREET ADDRESS | 1208 S ALBANY ST ! STAEET ADDRESS

CITY-ST-2IP TAMPA, FL 33606 CITY-ST-21P

TITLE D O oelete TITLE S F’Change 7 Agdition
NAME ALTNEBERND, CHRIS W NAME Altenbernd, Chris W.

STREET ADDRESS | 801 TWIGGS STREET, STE. 600 STREET ADDRESS 1700 N, Tampa Street, Suite #300

cry-st-zP | TAMPA, FL Giry-St-7 Tampa, FL 33602 7

TILE SD O Deete e C - ﬂ Change [ Addition
NAME BATES, JAN NAME Bates, Jan

STREETADDRESS | 8313 E 113TH AVE STREET ADDRESS 6313 E. 113" Avenue

GITY-ST-ZIP TEMPLE TERRACE, FL 33617 CITY-8T-2IP Temple Terrace. FL 33617 y

TITLE D 1 Delete THLE \ 8 %hange [] addition
HAME BOWERS, ROSE ANN NAME Bowers, Rose Ann

STREET ADDRESS | 5205 QUIET WATERS STREET ADDRESS 6205 Quiet Waters

CITY-ST-2IP TAMPPLE TERRACE, FL 33617 L CITY- ST-2P Temgle Terrace, FL. 33617

TITLE D }’Delet& TITLE ) T T [ Change [T Addition
NAME REDDY, FRED NAME

STREET ADDRESS | 4927 B RIVERSHORE DR STREET ADDRESS

CITY-ST-7iP TAMPA, FL 33603 CITy-51-2P o

THLE D [ Delete e T )z’cnanae [ Adiion
HAME PERRY, BO NAME Perry, Bo

STREET ADDRESS | 102 WHITING ST, # 602 STREET ADDRESS 102 Whiting Street, Suite #602

CITY-ST-2IP TAMPA, FL 33602 CITY-St-28 Tampa, FL 33602

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalules. | 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this repor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like empowered.

llo 8132824922

WA

S IG N ATU R E : éﬂ f:’T;RﬁID :;—P;;:::RI_N'I'ED NAMI Eéﬁf}:l:ﬁéﬁ/c'i‘ﬂ ORQ;:E,(-:TER

4

Date Daytime Phone #



2006 NOT-FOR-PROFIT CORPORATION i

AN REPORT

DOCUMENT # 720378

1. Entity Name

L

CONN MEMORIAL FOUNDATION, INC.

Principal Place of Business

2910 W BAY TO BAY BLVD

SUITE 200

TAMPA, FL 33629-8113 US

Mailing Address

SUITE 200

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

ATTACHMENT

LI005AHO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04082006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-0978713 Not Applicable
Zi Count Zij Counts it
P ountry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
-8, Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent—
Name

CROWDER, SHEFFIELD
2910 W BAY TO BAY

SUITE 200

TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricla. 1 am familiar with, and accept

the obligati

SIGNATURE

ons of registered agent.

Signature, ypact of printec name of regisiered agent and e if appliceble.

(NOTE: Registared Agent signalule required when rewstating)

DATE

Filing Fea Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Frust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 2
TTLE P O velete TILE D [ Change ﬁ:\dd‘nion
NAME CROWDER, SHEFFIELD L NAME Hargrett, Jim

STREET ADDRESS | 1208 S ALBANY ST STREET ADDRESS 5501 W. Spruce Street, Suite C2

CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2% Tampa, FL 33607 .

TITLE D O belete TRLE D [ Change ﬁ ‘Addition
HAME ALTNEBERND, CHRIS W NAME Pieper, Scott

STREET ADDRESS | 801 TWIGGS STREET, STE. 600 STREETADDRESS |~ 4211 W. Boy Scout Blvd., Suite #190

cryv-sT-2P | TAMPA, FL CITY-S7-2IP Tampa, FL. 33607 . /
TLE sD O elete TITLE "D T - 7 Change F!Auuinon
HAME BATES, JAN NAME Maner, Machelle

STREET ADDRESS | 6313 E 113TH AVE STREET ADDRESS 100 S. Ashley Drive, Suite #1000

CITY-ST-ZP TEMPLE TERRACE, FL 33617 CIFY-ST-21P Tampa, FL 33602

TITLE D 1 belete TITLE [Jchange [ Addition
NAME BOWERS, ROSE ANN NAME

STREET ADDRESS | 6205 QUIET WATERS STREET ADDRESS

CITY-ST-2P TAMPPLE TERRACE, FL 33617 L CITY-5T-71P

e D )Xneme TLE [l change [ Addition
NAME REDDY, FRED NAME

STREET ADDRESS | 4927 B RIVERSHORE DR STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33603 CITY-ST-27IP

TITLE o 1 pelete TILE [ Change ] Addition
NAME PERRY, BO NAME

STREET ADDRESS | 102 WHITING ST, # 602 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CITY-S1-2P

12. | hereby certify thal the information supptied with this filing does not qualify 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 trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNAT

URE: S I

VY

B 13- 2R32- 4992

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y olok

Daynme Phone #

v




