FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-11-2008 90064 033 ****5] 25
DOCUMENT #N05000008671
1. Entity Name
THE ROBIN WEEKS FOUNDATION, INC.
yirr -

Principal Place of Business Mailing Address ) q“ u
2075 WEST FIRST STREET STE 300 2075 WEST FIRST STREET STE 300
FT MYERS, FL 33901 FT MYERS, FL 33907
v W VARG TR

Suite, Apl, #, etc. Suite, Apt. #, etc. . 01092008 Chg-NP CR2E037 (12/06)

City & State City & Stale 4, FE| Number Applied For

20-4081485 Not Applicable
ziv Country Zie Country 8. Gertificate of Status Dasired O ?g;gg&rd:ci‘u"”a'
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E Name
RIEF, FRANK J III
4¢2W+€EHN-EB+B-I:VB-3=FE-3¢0 Yol ERST J"ﬁ ckson $7 [ Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL-GSGBG"‘ SUrrE 1700
360 2-5250
City FL | Zip Code

8. The above named éntily submits this statement lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinlad name ol regi d agenl and tile if {NOTE: Regigiored Agenl signalure raquirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution,. O Added to Fees Florida Department of. Stata;x
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
SLE D O Delete e O Change [ Addition
NAME RICHARDSON, ROBERT G NAME
STREETADDAESS | 2075 WEST FIRST STREET STE 300 SIREET ADORESS
ClyY-8T-212 FT MYERS, FL 33901 CIrY-ST-2IF
TITLE D [ Delete TITLE [J Change [ Addition
NAME WHITLEY, STEVEN R NAME
STREET ADDRESS | 2075 WEST FIRST STREET STE 300 STREET ADDRESS
CITY-ST1-21P FT MYERS, FL 33901 CITY-S1-2P
TME D O Delele TILE [ Crange {3 Audition
AR . - RIEF, FRANK J 1! HoE.

SIREET ADORESS

I{OI 5257'3'445“30' S%FADDRESS

CIy-ST- 7P TAMPA, FL 93666~ _Lég 2. 5250 1700 CITY-ST-2IP

TTe O Delete TIME O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZiP CITY-Si-2IP

TITLE [T pelete TITLE [ change (7 Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty §T- 2P CNy-ST-2P .
ILE 3 oetete TIE ) Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

Ciry-51-2IF GHY-ST-2iP

12. | hersby cerify that the intormation supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recsiver or trustes empowered (& executa this reporl 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 othar fike empowared.

SIGNATURE: /fﬁpt,d. /ﬁéauénq/ /-%-08 279-334-919/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BGaytwme Phona #

KOBELET 6. LKiciaperon/




