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2008 NOT-FOR-PROFIT CORPORATION Apr 03,2008 08:00 Al

DOCUMENT # N0O6000004650 Secretary of State

1. Enmy Name

CASSIDY CHARITABLE FCUNDATION, INC.

Principal Place of Business Maifing Address

3020 SOUTH FLORIDA AVENUE 3020 SOUTH FLORIDA AVENUE
STE 101 STE 101

LAKELAND, FL 33803 LAKELAND, FL 33803

| (RN

‘‘‘‘‘ ‘ 01002008 Mo Chg-NP CR2E037 (4/06)
DO NOT WRlTE IN TH|S SPACE R ey AppedFor
‘ 20-4876915 Not Appicable
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BT U i Fee Required

o . ":E "' | 5. Cenificato of Status Desired O $8.75 Aqditional ‘

6. Name and Addrass ofCurrant Registerad Agent R e 1

‘:.‘.\ |” I S| S R

BOYLES, WILLIAM A
301 E. PINE STREET
SUITE 1400

QORLANDO, FL 32801

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registarad agent.

SIGNATURE
Signatura, typed or printad nama of registerec agani and bils f applcebla (NQTE Registered Agenl Signaluta requied whan reinstatng) DATE
[
Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 May Be 04!}{”! 1:_%]113]_!54%'50 19 51,2
Due by May 1, 2008 Trust Fund Contribution O  Addedto Fees piadie .
10, QOFFICERS AND DIRECTORS -
TITLE PD J
NAME CASSIDY, ALBERT B
STREET ADDRESS | 250 AVE K, SW SUITE 100 o
CITY-8T-ZF WINTER HAVEN, FL 33880 l,.’ R
HILE vD A
NAME CASSIDY, STEVEN L ’

STREET ADDRESS | 250 AVE K SW SUITE 100 T oy
CITY-51-21F WINTER HAVEN, FL 33880 R AT

TITLE D i o .
KANE ADAMS, ROBERT J R S “"\ T L U AR

£ss SOUT . X '
il v A g . DONOTWRITE
o IN THIS SPACE f L

TILE D

NAME ADAMS, D. JOEL

SIREET ADDRESS | 3020 SOUTH FLORIDA AVE. STE 101
GITY-ST-2IP LAKELAND, FLL 33803

FHTLE STD

NAME CHINQY, KEVIN A

STREET ADDRESS | 250 AVE K SW SUITE 100
CITy-ST-2IP WINTER HAVEN, FL 33880

TIMLE s R - -
RANE L IR
STREET ADDRESS S, RS ot
CITY-ST-2iP _ ":.“ B B L IR T l:li‘l:.i'l‘ IR

12. | heraby certify that the information suppffed]with this fiing doas not gualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further cemfy that the information
indicated on this repori or supplemenigl repprt is true £nd accurate and that my signature shall have the same legal oftoct as if mada under oath; that | am an officer or diractor
of the corporation or tha raceivar or iy prhpowegéd lo execute this repont as required by Chapier 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachment with 3 Wi all other fike empowerad.
Hile  eB3-6ia-11e3

AIGNATURE AND TYR4OJNT PRINTED NAME OF 3IGNING OFFICER OR DIRECTCOR " Data Daytime Phong 4

SIGNATURE:




