2008 NOT-FOR-PROFIT CORPORATIO FILED
ANNUAL REPORT s "

DOCUMENT # N01000006171

1. Entity Name .
TWO SPIRIT CHARITABLE FOUNDATION, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
6060 SHORE BLVD. SOUTH, PH-1 6060 SHORE BLVD. SOUTH, PH-1
. GULFPORT, FL 33707 GULFPORT, FL 33707
02082008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE R AppieaTor
02-0615922 Not Applicable
5. Cenificate of Status Desired 0 Eggfqmmnal

8. Name and Address of Cumment Registered Agent

epc%%EéEggE%TL\%. SOUTH, PH-1 DO NOT WRITE
GULFPORT, FL 33707 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regisierad agent.
1

SIGNATURE
Sigmalurs, typed or prinied name of registored agent and bte f apphcabio. (NOIE:Regmremdl_Aqum:rgnalummunmdwhmrdmmuna) DATE
IR “ - =
Fillng Foo is $61.25 9. Elaction Campaign Financing $5.00 MayBe HONONNoo 2207
" Due by May 1,2008 = - = . | Trust Fund Contribution. 00  AddedtoFees N2 0 0nnsIInna &1 o
b ) . L . e . . . " ot e Wi R e SR R
0. . . : . OFFICERS AND DIRECTORS .. - ) . o ES i . M R *
- — — RULUUE S N B et e Y T
TILE PD oo oot : : S e s - D e U S P
NAME POPE, ROBERT W

STREET ADORESS | G060 SHORE BLVD. SOUTH, PH-1
Clyv-ST-7iP GULFPORT, FL 33707

TNLE vD

NAME WAUGH, RICHARD F

STREET ADDRESS | 737 18TH AVE. NORTH

CITY - §F-2IP ST. PETERSBURG, FL 33704

TE SD
HAME GOMEZ, IAN S

SIREEY ADDRESS | 2037 1ST AVE. NORTH
orv-s-z¢ | §T, PETERSBURG, FL 33713 ! DO NOT WRITE

e ™ IN THIS SPACE

NAME KONRAD, LAWRENCE
STREETADDRESS | 8060 SHORE BLVD. SOUTH, PH-1
CITY-5¥-21P GULFPORT, FL 33707

THLE D

NAME HUNT, PHYLLIS |
STREE) ADDRESS | 7116 WOODFIELD DR
CITy-51-2IP TAMPA, FL 33617

TMLE

NAME

STREET ADDRESS .
CIry-ST-2Ip L

12, | hereby certify that the infgimation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify 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 it made undsr oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears ip Block 10 gr Block 11 if
changed, or on an WIM dress, with all other like empowared. &71'7}
Gy TE R

SIGNATURE: et % i 27.?&; 2-1¥ o8  IY¥ 3¢

D TYPED OR PRINTED NAME - ™ Daytrre Phons ¥
- MIGRATURE AN ] OF HGNING OFFICER OR DIREGTOR /’2&4 S E J - Dat yurme Phoos




