FILED

2008 NOT-FOR-PROFIT CORPORI\TiON . .
ANNUAL REPORT = . J anSZ4, 2tO.08 Ofss-?OtAl‘
DOCUMENT # N02000005556 ecretary of State
1. Enlity Name
UPPER TAMPA BAY LIBRARY FOUNDATION, INC.
Principal Place of Business Mailing Address
12306 WYCLIFF PLACE 12306 WYCLIFF PLACE
TAMPA, FL 33626-2632 TAMPA, FL 33626-2632
01142008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE RTTp— Appied o
03-0411108 Not Applicable
5. Cartificate of Status Desired ()] Eg'ggag"""m

6. Name and Address of Current Ragistered Agent

12308 WYGLIFF PLAGE DO NOT WRITE
TAMPA, FL 33626-2632 | IN TI'“S SPACE |

8. The above named entity submits thws statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and tits i appkcable (NOTE Ragistarsd Agent signalure raquired whn reinstatng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TME D
NAME SCHARRINGHAUSEN, BRETT T
STREET ADDAESS | 12306 WYCLIFF PLACE
Cy-ST-2P TAMPA, FL 336262632 Ui 0007 :I- -.—,11 '
TILE D a1/, & l:ig i} ?jé»mn Ei.2%
NAME BRUNO, ROBERT : ’

STREET ADDRESS | 10120 DOWNEY LANE
CIVY-51-2P TAMPA, FL. 336262632

TMLE D
NAME FERRENTING, DAVID

STREETADDAESS | 14678 CANOPY DRIVE

CIry-81-2IP T:MPA, FL 33626 Do NOT WRITE
TME D

e PABREK SCOTT IN THIS SPACE

SIREET ADDRESS | §320 NEWTON CIRCLE APT B2
Ciiy-sT-21p TAMPA, FL 33615

THTLE

NAME

STREET ADDRESS
CITY-87-21P

e ) .
NAME ’
SIREET ADRESS
CITY-53-2P

12. | hereby cerm%lhm the information supplied with this llhndg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemaental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under cathy; that | am an officer or director
of tha corporation or 1hd rdgeiver or trusiee ampowered to 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 att bt with an g

SIGNATURE:

R all other like empowered.

Loyt €. Rvun? (5192 ¢09-351-4ods

D NAME OF 8IGHING OFFICER OR DIRECTOR Oata Daytma Phona #




