FILED

Apr 30,2008 8:00 am
2008 NOT'KSSE';’EEEEPS%?PORAT'ON ecret,?ary of State

04-30-2008 90183 015 ****p] 25

DOCUMENT # N0O5000007804
1. Entity Name
THE TERRI SCHINDLER SCHIAVO FOUNDATION, INC.
Principal Place of Business Mailing Address
5562 CENTRAL AVENUE, SUITE 2 5562 CENTRAL AVENUE, SUITE 2
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
e LT

Suite, Apl. #, &lc. Suite, Apt. #, atc. 04252008 Chg-NP CR2E037 (12/06)

City & State City & Siate 4. FE! Numnber Applied For

34-2054863 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Eeae g;l‘;?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
: Namg o \/ , ’f i

CHECHELE, T. SAMANTHA P.A. ufann Tadamd
5625 CENTRAL AVENUE Street Address {4, Box Number is Not Acceplable)
ST. PETERSBURG, FL 33710 ST Central” AyeRTE

St Pefecsbucy, FL |
FL | 257

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

SIGNATURE Slﬁmw& U'IA/A/QQJAW Lf {7 5]0?

 ponted name of registered agent and itle if apphcable {NOTE Regstered Ageni signalure required when Iemslalng] DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
TITLE D O pelete TILE 50D , Ol Crange  ['Addition
Mg SCHINDLER SR., ROBERT § Nt Paud 0' Donnell-Frameiiean Begs. of Prace
STREET ADDRESS | 6075 SHORE BLVD ., S. #402 sireer apomess (12 %9 La -Ltn 4
CITY-ST-2IP GULFPORT, FL 33707 ory-st-z2r [t P:.w,l . m n sl O‘-{'
TIMLE D O Detete e f.0.D Fran S At S A [J Change E{ddition
NAME SCHINDLER JR., ROBERT § NAME
: +the id O
STREETADCAESS | 3101 SEA WAY CT. #105 STREET ADDRESS 2950 Weathers Q‘ ¢ d
orv-st-ze | TAMPA, FL 33629 CITY-ST-21P C[LMWCL‘ror \ A 23761
TTLE D [ Gelete med 8D g Lotitla [ Change  CFActition
NAME VITADAMO, SUZANNE NAME boll 1am <f Ne
STREET ADDRESS | 6368 7TH AVENUE N. ' STREET ADDRESS
CIFY-ST-2P ST. PETERSBURG, FL 33710 CITY- SF-21P St. DLTE“‘S baf‘f) ) ﬁa 23743
TiLE [ elete medhaD | MNark J. $weee. T change  [ZAddition
NAME NAME Frimei$Can BUothes 6f Prace
STREET ADDRESS SIREETADDRESS |13 ¥4 L a0 .{, ad Ave
CITY-ST-2IP a7 | St Paul. MA &S 10 4
TITLE ] Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-§1-2P CHY-ST-2P
TiE [ Detete TILE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not gqualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated an this repert or supplemmental report is true and accurate and thal my signature shall have ihe same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regiver or trustes empowered 1o Bxacuta this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an address, all pther (k@empowered.
SIGNATURE: “ / ¥ ] 68 H- e 7603

NATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Dayume Phong #




