2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # N05000009629
}Jénl{}ivaﬁlw FOUNDATION OF GREATER ST.
PETERSBURG, INC.

Secretary of State

03-07-2008 90036 014 ****70.00

Principal Place of Business
4350 W KENNEDY BLVD SUITE 250
TAMPA, FL 33609

Mailing Address

TAMPA, FL 33609

4950 W KENNEDY BLVD SUITE 250

guyuizvvy--

NGB IG REARTATI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
550 N. Reo Street 550 N. Reo Street
RN TiN suite Soi 02062008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Tampa FL Tampa __ FL 59-3001853 Not Applicabla
i Country Zip Country - - $8.75 Additional
3£609-1037 Hillsborough [33609-1037 Hillsborough |3 CeticacctSausDesied [ £ /pigirea
'6. Namae and Address of Currant Registered Agent 7. Name and Address of New Rogistered Agent
Name
FISCHER, DAVID J

4950 W KENNEDY BLVD SUITE 250
TAMPA, FL 33609

Sg%ah;\dﬂ.ressﬁaé% Bg P%mebértis Nat Acceptable)

Suite 301

City

Tampa

FL %658 1037

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent,

David J. Fischer

SIGNATURE
Slgnature, typed or printed name of registaved agent and title it applicable. (NOTE: Aegisiered AQent SiGnatus Iequired whn reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bDC [ Delete TME DG Kl Change [ Addition
NAME REILLY, MARY ANNE NAME Reilly, Mary Anne
SITREET ADDRESS [ 4950 W. KENNEDY BLVD. SUITE 250 smeeraoniess | 50 N. Reo Street Suite 301
crv-si-2F | TAMPA, FL 33609 orv-st-2p | Tampa  FL 33609-1037
Tme O Delete TME [OJGange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-§7-2IP CITY-§T-7P
FILE  pelate TNLE [JChange [ Addltion
NAME | - . U .. e e —— .
STREET ADDRESS STREET ADDRESS '
CITY-§7-21P CITY-51-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIFY-51-2P
TITLE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-21P CITY-5T-2P
TILE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gr address, with all other like empowered.

SIGNATURM‘“’——

/290

posx 24 275

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Date Daytime Phona #




