2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCKMENT # N00000000105 Secretary of State
1 Gty Neme 03-21-2006 90063 001 ***211.25
OLD MEMORIAL FOUNDATION, INC.
Principal Place of Business Mailing Address
13600 NATIONAL GOLF DRIVE 13600 NATIONAL GOLF DRIVE bbUUGU
o T ““l]lll Iu ||m ||“' ||m ||m ||m "IH |‘ |m “l” |I‘|| Ilmll I\ \“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State Cily & State 4. FE| Number Applied For
59-3618908 Nol Applicable
zp Couniry Zip Couniry 5. Certiticate of Status Desired N geae'ggng:;ﬁma:
6. Name and Address of Current Registered Agemni 7. Name and Address of New Registered Agent

Name

RIDLEY, FRED S
ONE TAMPA CITY CENTER SUITE 2200
TAMPA FL 33602

Street Address {P.O. Box Number is Not Acceplable}

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered ageni, aor bath, in the State of Florida. 1 am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed o praten name of rpgisiered agen and tilg il apphcakie (NOTE. Ragsiered Agent signalure requires whed 1amsiating) DAYE
9. Election Campaign Financing $5.00 May Be -5, 'Make CheclsPay"ableto
Trust Fund Contribution. a Added to Fees Florida: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ Delete TTLE O Change  [J Addition
NAME SULLIVAN, CHRIS T NAME
STREET ADDRESS | 2202 N WEST SHORE BLVD 5TH FLOOCR STREET ADDRESS
CITY-S1-2tP TAMPA FL 33507 CIFY-ST-2IP
THLE D 7 Detete TITLE [ cChange  [] Addition
NAME BASHAM, ROBERT D NAME
STREET ADGRESS 12202 N WEST SHORE BLVD 5TH FLOOR STREET ADDRESS
CIY-St-Zie TAMPA FL 33607 CITY-ST- 7P
TITLE D ) . IZ] Detete TITLE ‘ o (O change [ Addition
NAME MERRITT, ROBERT § NAME -
STREET ADDRESS {2202 N WEST SHORE BLVD 5TH FLOOR STREET ADDRESS
CiTY-ST-7IP TAMPA FL 33607 CITY-ST-7IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
THLE 1 Dalete TTLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oTY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
SEAEET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true andt 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 trusiee empowered to execute/thi%eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiach with an address, with-all cther like oyered.
SIGNATURE: % L sz;/é, ;z/z;A & JIZ W-7888

R S A




