FILED

2008 NOT-FOR-PROFIT CORPORATION Aug 18, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N05000008596 08-18-2008 50003 036 72776125
1. Entity Name
THE ROBERT W. SAUNDERS SR. LIBRARY
FOUNDATION, INC.
Principal Place of Business Mailing Address q U ‘l 'I' J 1oJ
1505 N NEBRASKA AVE POB 76011
TAMPA, FL 33605 US TAMPA, FL 33675 US . :
S (R A A ERAEIMITID b
Suita, Apt. #, etc. Suita, Apt. #, efc. 08132008 Chg-NP CR2E037 (1 2/03)
City & State City & State 4. FEl Number Applied For
20-3420917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese;asq Addlional
. Nama and Address of Current Regisierad Agent 7. Name ond Addreas of New Registcred Agent
Name ‘et
BRADLEY, SHELISIA Shelisia Bradley
3209 WELBORN WAY Street Addrass (P.O. Box Number is Not Aedeptable)
TAMPA, FL 33619
4008 N- 4Ind Street _
City Zip Code
Jampa_ FL | %5%35%10

8. The above named entity subrnits this statement for the purpose ¢f changing its registared office or registef'ed agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE dljbﬂz‘—tgm b‘( §-8-08

Signature, typed or printed name ol regisiered agent and 106 it appichble. (NOTE: legiatared Agent signature requved when i DATE
’ Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe | . Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees .+ Florida Department of State
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ elete TNLE [Jchange (] Addition
NAME HEARNS, CHARLES F NAME
STREET ADDRESS | 6002 CATLIN DR. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33647 CITY-ST-29
TILE VP O elete TILE [ Change [ Addition
NAME SMITH, AARON DR. NAME
STREET ADDRESS | 6601 ORANGEWOOD TERRACE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33610 CITY-ST-21P
TITLE T O pelete MLE [JChangs [ Addition
NAME BRADLEY, SHELISIA HAME
STHEE] ADDRESS | POB 5954 STREET ADORESS
LITY-5T-2P TAMPA, FL 33675 CITY-51-2IP
TITLE S O oetets TILE [ change [ Addition
NAME JAMES, MARY NAME
STREET ADORESS | POB 151821 STREET ADDRESS
CITY-$1-2IP TAMPA, FL 33614 CITY- ST.2IP
TMLE ] Detets TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TE 3 peleto MLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-21

12, | heraby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation o the receiver gr trustae ampowered 10 execute this report as raquired by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment wifp an address, with all giher like empowersd,

SIGNATURE: J e 0p-13-08  (813)F-031|

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #




