-

~ 2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

DOCUMENT #N02000003703
1. Entity Name .
FOLLOW THROUGH FOUNDATION, INC. 00TAUG31 AM 8: 50
- SECRETARY OF ST
TATE
Principal Place of Business Mailing Address TA L L AHA S SEE. Ff_ UR I|D /,\
2865 EXECUTVIE DRIVE P.0. BOX 67153
CLEARWATER, FL 33762 SAINT PETERSBURG, FL 33736
S O R — [ IERITWA A e
2865 Exeuitiuse DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 08292007 Chg-NP CR2E037 (12/06)
City & State (“]ity & State 4. FEI Number Applied For
Q QMB]—E{L, 33-1041541 Not Applicable
Zip Country ZiPFL_ Causnt& 5. Certificate of Status Desirad d ?i-g?qg:’:{;tional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name ’Bz b\ - //

BEGLEY, THOMAS vea. MTchel
3637 4TH STREET NORTH Straet Addrass (P.0. Box Number is Not Accaptable) ( /
SUITE 300 1110 Cul pLess Aveuue
SAINT PETERSBURG, FL 33704 Ay

“Belle FL | 4275,

8. The above named entity submits this, statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblig%\awmi /
SIGNATURE C: /

Signature, lyped or printed name ol rapistered agent and title if apphcable. (NOTE: Reg Agent sig reguired when rei ing
B 9, Election Campaign Financing $5.00 May Be Wm Make check pay. to £
Amended AR is $61.25 Trust Fund Centribution. O Added to Fees %; Florida: Departmeiit, of. State f
[P T 3 s AW P ot e I s B LY
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE CMP O Delete TME D G2thange [ Addition
NAME BEGLEY, THOMAS HAME f\‘)“‘ﬂe\‘ , TRreaan -
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDAESS
CITY-ST. 7P SAINT PETERSBURG, FL 33704 CITY-ST-21P
TILE D M Delete TILE O hange [ Adition
A RISSER,BUD e e
STREET ADORESS | 3637 4TH STREET NORTH STREET ADDRESS EREinERRl= RN SN
omv-s2P | SAINT PETERSBURG, FL 33704 GTY-sT-2P A2/07/07--0101 2002 %81 25
TITLE D ] Delete TITLE © [Ochange [ Adsition
NAME HELLER, BILL NAME
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33704 GITY-ST-2IP
TIME D O Delete THLE [Jchange  [] Adgition
NAME ADAMS, JIM - NAME
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33704 CITY-ST-2P
TITE 5 O Detste i > . [uthange [ Adaition
NAME SULLIVAN, KEVIN NAME Sy A i tCUl N
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDRESS
CHY-ST-2IP SAINT PETERSBURG, FL 33704 GITY-ST-2IP
TILE [ patete TITLE ¥ [Jchange  [aRddition
HAME NAME Pruce MTchaedl
STREEF ADDRESS STREET ADDRESS. | 11755 Cy pie £ Aueie
CITY-ST-71P Cry-St-2Ip ”Be' leni P , FL— 237356

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptermnental repart is true ang agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrege, with all other like empowered.
SIGNATURE: %fél"_f/ 9’7/5'-07 227 5734500

SIGNATORE AND TYFED OR PRINTED MAME DF SIGNING OFFICER GR DIRECTOR Date Daytime Phone 4




DOCUMENT #N02000003703
1. Entity Name

FOLLOW THROUGH FOUNDATION, INC.

FILED

2007AUG 31 AN §: 50

N [

Principal Place of Business Maifing Address TA LL-LCEL Tﬂ, R Y Df' S TATE
2865 EXECUTVIE DRIVE P.0. BOX 67153 HASSEE, FI JRIDA
CLEARWATER, FL 33762 SAINT PETERSBURG, FL 33736 '
T T [T R NN E

Suite, Apt. #, etc. Suite, Apt. #, etc. 08292007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

33-1041541 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi‘gi:;?:;ﬂmal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEGLEY, THOMAS

3637 4TH STREET NORTH
SUITE 300

Strest Address (P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33704

City

FL ‘ Zip Code

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 obligations of registerad agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and e f appicabie

(NOTE: Regisierad Agent signature required when reinsiating)

9. Election Campaign Financing $5.00 May Be P to
Amended AR is $§61.25 Trust Fund Contribution. Added 10 Feﬁs ida’Dapartmentof Statef:
: o REs L Mo 038 1
10. QFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CMP OJ Oelete e v/, _ O change  [Sfosition
NAME BEGLEY, THOMAS HAME g K‘—@Qﬂ‘ hﬂfc,k U | &
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDRESS | 3 QO EAseN AL Roade
on-sZP | SAINT PETERSBURG, FL. 33704 om-size | <A B bel  FL 34Liy
Tme D W oelere e - ’ D) Change  (fadion
NAME RISSER. BUD NAME DAND f2lleat 0
STREET AODRESS | 3637 4TH STREET NORTH STREET ADDRESS [T 422 - 7 & P UnJ § %)
omv-57-2P | SAINT PETERSBURG, FL 33704 ar-s1-20 | Sewnnole | fu \\s's—rn
TITLE D ] pelete THLE < D) Change  [dddition
NAME HELLER, BILL NAME Thw Caenbkano
STREET ADDRESS § 3637 4TH STREET NORTH STREETADDRESS | |l 10R, SAEE Bitlinh. Boad
CITY-ST-2IP SAINT PETERSBURG, FL 33704 CITY-ST-21P A, o 3xi%
TLE D O Detele e 8 ] ” ‘ (3 Ghange  [Rdaition
HAME ADAMS, JIM NAME e PeppesulT
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDRESS |12\ N RaGL TPRAwWE.
eTy-si-ZP | SAINT PETERSBURG, FL 33704 or-s-2p [T Vedde | FL 330
meE 8 7 pelete TILE ™ . [ Change  E="Addition
NAME SULLIVAN, KEVIN NAME \y;ruu\ Mc Tay .
STREET ADDAESS | 3637 4TH STREET NORTH seeetaoress | 4212, CHesTenr Fieen Cile Lo
cv-51-2¢ | SAINT PETERSBURG, FL 33704 or-st-ze | Py B\Ae bk, Fio 34b83
TITLE O pelete TINLE ) [ Change (] Audition
NAME MAME AND ADAMS )
STREET ADDRESS STREET ADDRESS | Ml ‘3‘ < e UC‘“—‘T h
oIy 5T-21P GTY-ST-2IP CACMUJQTE?., F 2352
12. | hereby certify that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 118, Florida Statutes. | further certity that the information
_ indicated on this report or supplemental repart is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered o execule this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attlachment with an address, with all other like empowered
SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §




ia

AME

DOCUMENT # N02000003703

1. Entity Mama

FOLLOW THROUGH FOUNDATION, INC,

Principal Place of Business
2865 EXECUTVIE DRIVE
CLEARWATER, FL 33762

Mailing Address
P.0. BOX 67153

SAINT PETERSBURG, FL 33736

2. Principal Piace of Business - No P.O. Box #

3, Mailing Address

Suite, Apt, #, etc.

Suite, Apt. 4, etc.

FILED

WIAG 31 py g 54

SECRET,
TACLARASQLL S ATE

LORIDA

LR TR AR

08292007  Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEl Number Applied For
33-1041541 Not Applicable
Zi Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired [l $8.75 Addltlnnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEGLEY, THOMAS
3637 ATH STREET NORTH

SUITE 300

SAINT PETERSBURG, FL 33704

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept .

the obligations of registerag agent.

SIGNATURE

Signaiure, typed or prinled name of ragistered agent and ke H appicatia.

[NOTE: Reqistered Agent signature requiieg when reinsisiing)

Amended AR is $61.25

9. Election Campaign Financing

$5.00 May Be

DATE

L A r ok Gk T R
al hack-payabla o Fﬂ%ﬁ

Trust Fund Contribution. Added tc Fees P %M? te i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CMP O Deleie LE e} [JChange  [Rdddition
HAME BEGLEY, THOMAS NAME MATT Cothien
STREET AUCRESS | 3637 4TH STREET NORTH STREETADDRESS | QL QY My 42E€
oiv-si-2P | SAINT PETERSBURG, FL 33704 CIFY-5T-21P Py GO L 2235k
e D 3 Delete e D T O change  [Efddiion
NAME RISSER, BUD A Aeseph, AlpRIE
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDRESS | 2 bﬁ& s AT STRecT
crr-sr-ze | SAINT PETERSBURG. FL 33704 on-stIP | WaiNeE GARDer), L 284187
ME D 3 Detete L © [cChange [ Addition
NAME HELLER, BILL NAME
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDAESS
omv-sT-27 | SAINT PETERSBURG, FL 33704 CITY-§T-21P
TITLE D O Delete e [JChange ] Addition
NAME ADAMS, JIM NAME
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33704 CiTy-5T-2P
TMLE [ O pelete TALE [JChange [ Addition
NAME SULLIVAN, KEVIN NAME
STREET ADDRESS | 3637 4TH STREET NORTH STREET ADDRESS
Gn-5T-zp § SAINT PETERSBURG, FL 33704 CITY-5T-2P
TIME J Dalete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-HP

12. | heraby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furiher certify that the information
_ indicated on this report or supplemental repon 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 raceiver or trustee empowered [0 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an atachmeni with an address. with alf other like empowered.

SIGNATURE:

SIGNATURE AWD TYPED OR PRINTED: NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

]

o



