I
2!
2008 NOT-FOR-PROFIT CORPORATION 167> ﬁI'LED

ANNUAL REPORT : Mar 21, 2008 08:00 /

‘DOCUMENT # N06000008589 Secretary of State
1. Entity Name
N CLEARWATER FREE CLINIC FOUNDATION, INC.
Principal Place of Business Mailing Address
707 NORTH FT HARRISON AVENUE 707 NORTH FT HARRISON AVENUE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
02262008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5895491 Not Appticabie
5. Cerlificale of Status Desired O ?g'gfmmb"al

8. Name and Address of Current Registerod Agent

625 COURT STREET STE 200 - 890h DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Slgnature, typed or pninted name al registered agent and tive 1l applicable. {NOTE: Registerea Agant signalure requirad when reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing ss_oo May Be
Due by May 1, 2008 Trust Fund Contribution. [0 Added o Fees
7 - G HARERRAERGRR
] ICERS AND DIRECTORS Pk ! 3 SO -
04./08705-80034-013 B1. 25
TITLE P
NAME BOUTCN, STEVE

STREETADDRESS | 707 NORTH FT HARRISON AVENUE
Ciry-31-21p CLEARWATER, FL 33755

TITLE VP

NAME LIVINGSTON, BRUCE

STREET ADDRESS | 707 NORTH FT HARRISON AVENUE
CITy-5T-21P CLEARWATER, FL 33755

TMLE T
NAME GUNDERSON, BRIAN

STREETABDRESS | 707 NORTH FT HARRISON AVENUE
CITY-§1-ZP CLEARWATER, FL 33755 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2IP

TITLE |
NAME

STREET ADDRESS
CITY-57-ZiP

TITLE '
NAME

STREET ADAESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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 Irustee empowered to execute this report 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 alt giiigr like empowered .
SIGNATURE: \% }QKW 3//6,%{/ 727 $47-30%/

[ RE AND TYPED OR PRINTE NAME OF S8IGNING OFFICER OR DIRECTGR Dare Daytime Phona #
L~




