FILED

2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 28, 2006 8:00 am

ecretary of State
ngml;lmlyENT # N02000000698 04-28-2006 90160 035 ****6]1 25
THE STEFF FOUNDATION, INC.
Principal Place of Business Mailing Address ' R
14175 ICOT BLVD SUITE 100 14175 ICOT BLVD SUITE 100 o
CLEARWATER, FL 33760 CLEARWATER, FL 33760
02082006 No Chg-NP CR2E0Q37 (11/05)
DO NOT WRITE IN THIS SPACE =TTy ropTedFor
26-0051580 Not Applicable
5. Certificate of Status Dsesired | Ei‘gesqtﬁdr:;ﬁmm

6. Name and Address of Current Registered Agent

Ta1e5 COT DD, DO NOT WRITE
CLEARWATER, FL 36760 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 ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if spplicable. (NOTE: Ragistered Agent signature required when relnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS

TIE D

NAME JOHNSON, DANIEL.

STREET ADDRESS | 14175 ICOT BLVD SUITE 100
GITY-ST-2IP CLEARWATER, FL 33760

TITLE D

NAME INGHRAM, ROBERT

STREET ADDRESS | 14175 ICOT BLVD SUITE 100
cny-S1-2 CLEARWATER, FL 33760

TITLE D
NAME DAVIS, ROBERT "NEAL"

STREET ADDRESS | 14175 ICOT BLVD &
Gimy-s1-2ip CLEARWATER, FL ;];-;501 ” DO NOT WR'TE

- D IN THIS SPACE

NAME BLUME, KIRSTEN
STREET ADDRESS | 14175 ICOT BLVD. SUITE 100
CITY-ST-ZIP CLEARWATER, FL 33760

TILE

NAME

STREET ADDRESS
GiTY-S3-ZIP

TITLE

NAME

STREET ADDRESS
CITY-$7-ZP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | turther certify that the information
indicated on this report or suppiemental re is trug,and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trusteg ergpowargd o execute 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 regs. alfother fike empowered.

SIGNATURE: m OISR Z\q \0'\.0 72752459

susnnun}hnb’wrsﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




