FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 13,2007 8:00 am
ANNUAL REPORT Secretary of State

07-13-2007 90085 014 ****51 .25
DOCUMENT # N0O5000008596
1. Entity Name
THE ROBERT W. SAUNDERS SR. LIBRARY
FOUNDATION, INC.
Prncipal Place of Business Mailing Address
1505 N NEBRASKA AVE POB 76011
TAMPA, FL 33605 LS TAMPA, FL 33675 LS
. TR T
Suite, Apt. ¥, etc Suite, Apt. #, etc. 07112007 Chg-NP © CR2E037 (12/06)
Cuy & State City & State 4. FElI Number Applied For
20-3420917 Nat Applicable
<o Country Zip Couniry 5. Certificate of Status Desired O fi.;iﬁ:ﬂ:éﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

WILHITE, SARAH :m Qb IOE.la ‘@r Cﬁdlﬂ/ :
T el LBiEse U
mm. 33019

City ¥ FL | Zip Code

8. The above named enuty submits this statement for the purpose of changing its registersd oﬂic or regisierad agenyJor both, in the State of Florida. | am tamiliar with, and accept

Slgnalura. lypwe or prnled namy of raguslmd agent ancfulle | apphcable {NOTE Registerec Agdhl signalne raguied whan reinsfaling) hd DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Conitribution, a Added o Fees Florida Departmant of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Delete TE [ Change  [] Addition
NAME | HEARNS, CHARLES F NAME
siKtLr ApoRess | BO02 CATLIN DR. STREET ADDRESS
CITY-ST. 210 TAMPA, FL 33647 CITY-SI- 2P
Lt VP O etete TILE [l change ] Addition
HAKL SMITH, AARON DR. NAME
SIREET A0DAESS | G601 ORANGEWOOD TERRACE STREET ADDRESS
CY-S1-21P TAMPA, FL 33610 ciny-S1- 2@
L T [ velete THLE [ Change [T Addition
NAME BRADLEY, SHELISIA NAME
SIREET ADORESS | POB 5954 STREET ADDRESS
CHY-51- 2P TAMPA, FL 33875 P Livy-§1-29
e cs me\ele TTLE [ Change [ Addition
NAME SHUMAN, MYRNA NAME
STRLEI ADDRESS | 2115 STATE ST STREET ADDRESS
CUY-SI1- 2P TAMPA, FL 33806 LiTY-S1-2IP
e S ] Detere TILE [ Change (] Additicn
NAME JAMES, MARY NAME
SIHLET ADDRESS | POB 151821 STREET ADDRESS
CITY-51- 2P TAMPA, FL 33614 CITY-S1-2P
e ) Delete fiLe T Change (] Adgition
NAME NAME
STRLL 1 ADDRESS STREET ADDRESS
CIY.S1.2IP CiIY-ST- 2P

12. | hereby certily thal he information supplied with this tiling does not qualify for the exernplions contained in Chapter 119, Flarida Statutes. | further certify that the information
ndicated on this report or supplemenial repori is irue and accurats and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ol the corporaien or the receiver or rustee empowered 16 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sielisia Bragler, — 7-11-0T  13591-0077)

E AND TYPED OR PRINTED NAME OF 'G OFFICER DR CIRECTOR \J Cale Dayima Phone #

SIGNATURE:




