2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # N05000009217 ~ee e

1. Entity Nama
THE SADIE FOUNDATION, INC.

Secretary of State

Mailing Addrass

6680 GULF BOULEVARD
ST, PETE BEACH, FL 33706

Principal Place of Business

6680 GULF BOULEVARD
ST. PETE BEACH, FL 33706

DO NOT WRITE IN THIS SPACE

AT AR WO R

01042008 No Chg-NP CRZE037 {4/08)
4. FEI Number Applied For
20-3433822 Not Applicable

0 $8.75 additional

8 f i
5, Certificate of Status Desired Fea Raquirad .

6. Name and Address of Current Ragistared Agent

CHLAPOWSKI, PATTI BROWN
6680 GULF BOULEVARD
ST. PETE BEACH, FL 33706

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statemant {or the purpose of changing its registered offica or registered agant, or both. in the Sials of Florida. | am familiar with, and accept

the obigations of registared agent.

SIGNATURE

Signature, typed or prinied name of rogttered agenl and tile If apphcable.

{NOTE: Regisiarod Agenl sigriitura required whan renstatng) DATE

Filing Feo is $61.25

Due by May 1, 2008 Trust Fund Coentribution.

9. Election Campaign Financing

O

55.00 May Ba -
Added to Fees UDDDGDQl aﬁb

05/13/08-20088-003 51,25

ot L Tt A

[}

10. - OFFICERS AND DIRECTORS

TALE P

NAME CHLAPOWSKI, PATTI BROWN
STREET ADDRESS | 801 B9TH STREET NORTH
Ciry-§T-2F ST. PETERSBURG, FL 33710

TITLE VP

NAME BRADY, KELLY J

SIREETADDRESS | B47 69TH STREET NORTH
Ciry-§t-2p S5T. PETERSBURG, FL 33710

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
CITY-ST- 217

TIE

NAME

STREET ADDRESS
CIY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
{ver or lrustes empowerad lo exscuts this report as required by Chapter 617, Flonda Statules: and that my name appears in Block 10 or Block 11 if |

indicated on this report o
of the corporaticn or the
changed, or on an attac|

SIGNATURE:

hmenk with an adgrgss, with all other lika empowered.

2|2ojos 127136711800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora ¥




