FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am
ANNUAL REPORT | Secretary of State

TDOCUME NT # N0600001 01 06 02-08-2007 90044 009 ****70.00
1. Entity Name
RICHARD A. RIFFEL CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address 7 1 b
1420 DEIRDRE DRIVE 1420 DEIRDRE DRIVE a“ “ 11
PO BOX 177 PO BOX 177
RUSKIN, FL 33570 RUSKIN, FL 33570
s S T RO ATN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FCI Number Applied For
5—0 ~£11%26¢ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬁ Eeae-ZesqSS:dmonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEF, FRANK JIH
442 W KENNEDY BLVD SUITE 340 Strest Address (P.O. Box Number is Net Acceplable}
TAMPA, FL 33606
City F L Zip Code

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

SIGNATURE
Signature, lyped Or prinled name ol regisiered agent and tide il applicable. (NOTE: Regisiered Agent signalwé raquirad when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added o Fees Florida Department of State -
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE b O pelele TITLE {Jchange  [] Adcition
NAME RIFFEL, RICHARD A NAME
STREET ADDRESS | PO BOX 177 STREET ADDRESS
GITY-ST-2IP RUSKIN, FL 33570 CITY-ST-21P
TIFLE O elete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TELE O Delete TIMLE C)change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE O pelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
THLE [ Delete TITLE [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repen is true and accurate and thal my signature shail have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver ar frustée empow, execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachi ¢ addreeswith all 0111 like empowered.
e,
SIGNATURE: : ?‘Q(dmflb A ;;‘q;’--\ q 18 2007 (83)6¥ 2649
) SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR / Dale 4 Caytima Pnone #

(



