2006 NOT-FOR-PROFIT CORPCRATION

ANNUAL BREPORT 5/11/2007-90029-039-%??61? N

DOCUMENT # N05000008667
1. Entty Name Sy
FRIENDS OF KILEY GARDENS, INC. ZUB] AUG | 3 AH 2t [..5
e e
s T =1 O g
Suile, Apl. ¢, otc. Suta, Ap1. ¥, otc. 07142006  Chg.NP CR2E037 (4/06)
City & Siale City & St :ZF?:JW_WE.D 70 L3 Apmhed For
o Coumtry e Gy 5. Cenilicale of Siakis Desied  [J Ei-;iz:g'::mua
& Name and Address of Currant Ragiuiered Agent _ — 7. Name avd Address of New Registerad Agant _._

RIEF, Hl. FRANK J
SUITE 340 442 WEST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptabio)
TAMPA, FL 33808 * -

City FL l Zip Code
& The 2bowe named antily sutmiits this stalameni lor tha purpesg of chanping ils tegisterad oflica or ragiatarad agent. or bath, in the Stete of Florida. | 2m tamiliar with, and sccept
tha obligations ol registared agent.

e

SIGNATURE .
) Sigraturs, yped or prinked neme of reglared a0t and e § apphcabe NCTE; Aagicdemt Agert sigrniiure fequirod when mrwhaing)
-, ._Fillng Fos I $61:25 & . 9. Blection Campaign Financing $5.00 noy Be
‘.'n“., by Sap(embef G, 2008 Truset Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1.
e D 1 Delete me [Jchange [ Addition
KAME HOWEY, JOHN FAIA NAME
STREET ADORESS | 121 WEST WHITING STREET STREET ADDAESS.
chY-51-29 TAMPA, FL 33602 - ony-sT-2P
g D O belste 13 O ctange [T Additien
MAME GRUNKE, ROGER AIA WAME
SIREET ADDRESS | 1908 MORRISON AVENUE STREET ADDRESS
aiy-sti- b TAMPA, FL 33608 cry-st-a»
TME O Do TME O change  [J Addition
HMANE NAME
SIREET ADDALSS STREEF ADDRESS
Y- 51- 2P oTY-§t- 20
TLE [ Delste TME Othnge [ Addition
A . L NAME )
STREET ADDRESS STREET ADDRESS
CTY-5i-2P cry-st-op
TME [ Deteta e OJchange (3 Adddticn
Rt MAME
STREET ADDAESS STREET ADORESS.
omy-51-20 ony-st- @
TmE O etetz me O Ctunge [ Addilion
HaNE WNE
STREET ADDRESS STREET ADDRESS
Y. 5T-2FP ory-st-o¢

12. } harsby certily that the intormation supplied with this lg:? doss nol qudkity for the axempliona contained in Chaptar 110, Florida Statutes. | urihet cenity that tha inlormalion
indicaiad on this rapori or supplemenial rapori is trua accurala and thal my sipnatra shall havo the same l4gal etfect as # made under oath: that | am an oflicer or director
ol he corporation or the recaiver or irusian empgesrad o executs this report as reguired by Chagter 617, Forida Statutes; and that my name eppears in Block 10 or Slock 17 il
changed. or on an aitachment with Bn addre s, wilh alt othor lika empowersd. :

SIGNATURE%Z%M__J&&M EA 18 (813) 223 -539,
SONATURE AND DR PRONTED NAKE OF SINING DPPICER DIt DIRTC TOR [d Do Cinthe Phone §
[ 74




