2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # N03000010553

1. Entity Name
COMMUNITY FOUNDATION OF PASCO COUNTY, INC.

Secretary of State

(03-07-2008 90036 015 ****70.00

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

TAMPA, FL 33609

Mailing Address

4950 W. KENNEDY BLVD.
SUITE #250

TAMPA, FL 33609

gyusvvse—

UMM R RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
550 N. Reo Street 550 N, Reo Street

Suite, Apt. #, stc. SI;MB. Apt. #. etc. 02062008 Chg-NP CR2E037 (12/06)
Suite 301 Suite 301

City & State City & State 4. FE! Number Applied For
Tampa FL Tampa FL 59-3001853 Not Applicabla

Zip Country Zip Country " . - $8_75 Additional
33609-1037 jHillsborough |33609-1037 |Hillsborough | * ComficaeciSausbesred Bl po.pogiired

G. Name and Address of Current Raglstered Agent 7. Name and Addross of New Ragistered Agent
Name

FISCHER, DAVID J

4950 W. KENNEDY BLVD.
SUITE #250

Street Address &2.0. Box Numbaer is Not Acceptable)
250 N. Reo Street

TAMPA, FL 33609

Suite 301

% Tampa FL |38655-1037

8. The above named antity 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 registered agant.

David J. Fischer

SIGNATURE
Signature, typed or rinled name of registened agent and litie it apphcable. {NCTE: Registerad Ageni sipnature required when rainstating) DATE
Filing Foeo is $61.25 9. Elaction Campaign Financing $5.00 mayBe Make check péyabla to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
e c 0 oetete TILE C . Xlchange [ Addition
NAME DUNN, KEITH D NAME Dunn, Keith D .
STheEr ADDReSs | 4950 W. KENNEDY BLVD., SUITE #250 sieer aoress | 030 N. Reo Street Suite 301
orv-s1-2¢ | TAMPA, FL 33609 CITY-ST-2P Tampa F1 33609-1037
TITLE ' {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITLE [ elete TME O change [ Addition
NAME NAME -
. . e A
STREET ADDRESS STREET ADORESS - -
CiTY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TE O Delere me Clcrnge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P .

12. | heraby centify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addrass, with all other like empowsered,

SIGNATURE:d/r-,—"C-—-

873 262 sp7s

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

2/29/0F _

te Daytime Phone #




