2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # N02000005617

1. Entity Mame
TEMPLE DAVID FOUNDATICN, INC.

01-16-2008 90049 008 ****6]1 .25

Principal Place of Business
401 E. JACKSON STREET
SUITE 1700

TAMPA, FL 33602

Mailing Address

401 E. JACKSON STREET
SUITE 1700

TAMPA, FL 33602

AN RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
03-0478757 Not Applicable

i 1 Zi Count it

ap Gountey P ountry 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC,

515 EAST PARK AVENUE Straet Address (P.Q. Box Number is Not Acceprable)

TALLAHASSEE, FL 32301

Zip Code

City FL I

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

SIGNATURE
Signature, Typed or printed Name of regisiered agent and ila i appkcable. (MOTE: Regsieraa Ageni signalulé required 1wen reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete e {1 Change  [T] Addition
NAME KALISH, WILLIAM ESQ. HAME
STREET ADORESS | 401 E. JACKSON STREET #1700 STHECT ADORESS
CITY-ST-ZiP TAMPA, FL 33602 CITY-ST-21P
TILE D 2 Delele TILE [ change [ Addtion
NAME LUKE., SHARON NAME
STREET ADDRESS | 101 RAINBOW DRIVE, #9176 STAEET ADDRESS
CITY-5T-29 LIVINGSTON, TX 77351 CITY-5T-2IP
TILE D [ Delete 1TLE [T Change [ Addition
MAME LUKE, DAVID HARME
STREET aDORESS | 101 RAINBOW DRIVE, #9176 STREET ADDRESS
CITY-ST-2IP LIVINGSTON, TX 77351 CITY-5T-2IP
TITLE [ Delele TITLE L] Change [ Additien
NAME NAML
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP Gy -ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-ZP
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this tiing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigb empowerad 10 executs 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 attachmen! with an adgdresg. w'nh,]a\l (ﬁ?ike arfpowerad. /
/7

SIGNATURE: SIGNATURE AND TYPED MRLWNA“F oF Skiumc(?;ﬁfﬁﬁ ORQIRECTOR pere

Dayime Phone w




