2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # N0O3000010553

1. Entity Name

COMMUNITY FOUNDATION OF PASCO COUNTY, INC.

Secretary of State

02-07-2007 90031 033 ****70.00

Principal Place of Buginess
4950 W. KENNEDY BLVD.
SUITE #250

TAMPA, FL 33609

Mailing Address

4950 W. KENNEDY BLVD.
SUITE #250

TAMPA, FL 33609

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

3. Mailing Address

AT

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01292007 Chg-NP CR2E037 (12/08)

City & Stata City & State 4. FEl Number Apptied For
59-3001853 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registetred Agent

Name
FISCHER, DAVID J

4950 W. KENNEDY BLVD.
SUITE #250

TAMPA, FL 33609

Street Address (P.QO. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad,entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

o.'.-

SIGNATURE
SIQna‘gi?, typad or printad navna of regisiared agenl and tita il applicable. (NOTE: Regislerad Agent aignature required when reinsating) DATE
Fillr;g Faeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
\ Due.by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O Delete TITLE [ change [ Addition
NAME DUNN, KEITH D NAME
STREET ADDRESS | 4950 W. KENNEDY BLVD., SUITE #250 STREET ADDRESS
CHY-ST- 2P TAMPA, FL 33609 CITY-ST-ZIP
TIILE O pelete TILE [ change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-2IP
TiE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE 1 pelete HITLE O change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST-7IP
TLE O telete TITLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CiY-ST-2IP
TILE O Delete TINLE [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST-21F

12. ! hereby centify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowsred lo axacute this report as required by Chaptaer 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, \:vilh all other like empowered.
= P I7 N3 DHR-1925
s 7 Data = Dayume Phona #

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




