; FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT
Secretary of State

1, Entity Nama
COMMUNITY FOUNDATION OF GREATER SUN CITY
CENTER, INC.

Principal Place of Businass Mailing Address YUuUIUV e -
4950 W. KENNEDY BLVD., SUITE 250 4950 W. KENNEDY BLVD., SUITE 250
TAMPA, FL 33609 TAMPA, FL 33609
S P S| R QAL
550 N. Reo Street 530 N, Reo Street
55 ¥ sTEe3eT OGS crgn  GroEost (1209
City & State City & State 4. FE| Number Applied For
Tampa FL Tampa FL 59-3001853 Not Applicable
- i Cou : i
33609-1037 nif1%sh orough B3 665— 1037 Hi lolggorough 5. Certificate of Status Desired 3 ] fﬁ'lﬁ;ﬁf&“""“'
6. Name and Address of Current Ragi d Agent 7. Name and Addrass of New Registered Agent
Name
FISCHER, DAVID J
4950 W. KENNEDY BLVD., SUITE 250 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609 550 N. Reo Street
_S.é.lilﬁ 301 —
ity ip Codle
Tampa FL 53508 1037

8. Tha above named entity submits this statement for the purpose ol changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

David J. Fischer

SIGNATURE

Slgnaturs, typed or prinled name of registered agent and Lite if eppliceble. {NOTE: Fegistared Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be S .Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE cb 7 Detete 1ME CD (X change [ Aadition
HAME LUNSFORD, EVELYN NAME Lunsford, Evelyn
STREET ADORESS | 4950 W. KENNEDY BLVD SUITE 250 smerancress [ 550 N. Reo Street Suite 301
crv-st-zP | TAMPA, FL 33609 CIry-s1- 2P Tampa F1 33609-1037
TME O Delete Tine [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
TIMLE O petets TME [ change [ Addition
NALE —_—— e - e || NAME_ — — e e e
STREET ADDRESS STREET ADDAESS i i -
C/TY-ST-21P CITY-ST. 7P
TITLE O Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE £ Delete TITLE O Change [ Audition
NAME HAME
STREET ADORESS STREET ADIRESS
CITY-ST-219 CINY-51-20P
Tme O petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITy-§1-219

12. I hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 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 attachment with an address, with all other like smpowerad.

SIGNATURE: ettt 2/ 29/00 &B32F2 /97

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Cate Daytima Phone #




