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FILED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 27, 2007 08:00Y

DOCUMENT # N03000005462 Secretary of State
1. Entity Nama
GIFT OF ADCPTION FUND - FLORIDA CHAPTER, INC.
Principal Place of Business Malling Address
2916 1/2 TAMBAY AVE 2916 1/2 TAMBAY AVE
TAMPA, FL 33611 TAMPA, FL 3361
. 02132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRV Appfed For
57-1171463 Not Applicabls
) . 8.75
5. Cartificate of Status Desirad O l§oa Roq :]tdr:étional

6, Name and Address of Current Registerod Agent
SPENCER, LOREEN
2916 1/2 TAMBAY AVE ) DO NOT WRITE
TAMPA, FL 33611 e IN THIS SPACE

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

the obligations of registerad agant.
\ ;
SIGNATURE :
Signature, typed or printsd name of mgent and e ¥ applicabla. (NOTE: Registered Apeni signamre required whan relnstating} DATE

Filing Foo is $61.25 9. Elaction Campalgn Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Contribution. [ Addedto Fass
10, OFFICERS AND DIRECTORS
TME D
NAME ALEXANDER, DAVID P | JUHBQDESD | 11:;
STREET ADDRESS | 1015 S. DAKOTA AVE. Q30T 0T-00074-024 G1.25
CTY-ST-ZP | TAMPA, FL 33606
TME P
NAME BENITEZ, CHERYL A

STREET ADDRESS | PO, BOX 3145
Cimy-st-ap CASHIERS, NC 28717
TILE v

NAME BENITEZ, MICHAEL

i | OAGHIERS, NG 26717 DO NOT WRITE
TS ey NATALEE IN THIS SPACE

STREEY ADDRESS 1 3608 W SAN JUAN ST.
Giry-ST-21P TAMPA, FL 33629

TLE D

HAME RANEY, STEVEN M
STREET ADDRESS | 3608 SAN JUAN
tv-51-IF | TAMPA, FL 33629

Mg T

RAME SPENCER, LOREEN
STREET ADDRESS | 2816 1/2 TAMBAY AVE.
Ciry-ST-2P TAMPA, FL 33611

12. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repont or supplementat report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 of Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o 2/17/67

NAME OF SIGNING OFFICER OR IIRECTOR

SIGNATURE AND TYPED OR Daytime Phone #




