2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name )
RICHARD A. RIFFEL CHARITABLE FOUNDATION, INC. IV PH I 17
08FEB ! :
cﬁftc“; e
Principal Place of Business Mailing Address ' 0 e O '7{-
1420 DEIRDRE DRNE 1420 DEIRDRE DRIVE ! / 00 FHGRIRS QS TFLOND
PO BOX 177 PO BOX 177
RUSKIN, FL 33570 RUSKIN, FL 33570
2. Principat Place of Business - No £.0. Box # 3. Mailing Address l m]]'l] IH "Hl Im, "m “m "m “mm wn um ""l lmm l' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FE| Number Applied For
20-8113258 Not Applicapie
Zi j .
ip Country Zip Country 5. Cenificate of Status Desired M $8.75 aqditiona)
Fea Required
6. Name and Address of Current Registered Agent ] 7. Namme ard Address of New Registered Agent
Narme R .
RIEF, FRANK J Iil Richard A. Riffel
442 W KENNEDY BLVD SUITE 340 Street Addressg.o‘ Box Number is Not Acceptabie)
TAMPA, FL 33608 142Q Deirdre Drive
Ch s Zip.Cod
¥ Ruskin, FL ( f16%0
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the OE)Lgﬁ_igg ol registered age
SIGNATURE==amg 3
Sigraturs, {NOTE: Registered AQent signatre required when Jeinstating)
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be U h L Make check payable'to., *
Due by May 1. 2008 Trust Fund Contribution. 0 Added to Fees . ..., Florida Départment of State
L 14, QFFICERS AND DIRECTORS 1", ADOITIONS (CHANGES TQ OFFICERS ANb QIRECTORS IN 10
TME D O oetete TLE T [Jchenge [ Addition
NaME RIFFEL, RICHARD A NAME
STREET ADDRESS | POY BOX, 177 STREET ADDAESS
CITY-ST-21P RUSKIN, FL 33570 CITY-SF-ZiP
me O Detete TITLE 2 Change {3 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
Cify-ST-2p GITY-ST-ZIP
e {7 elete mE ) Ghange [ Aadition
NAME . B Y - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE (2 Oelete e Y change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Crmy-sT-21P - ST-2P
TIE T oelete TIME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
e 3 oetete me [Tchange [ Addition
NAME RAME
STREEF ADDAESS STHEET ADDRESS
CITY.ST- 2 CY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exenptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supptementa repoft is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of thg teeeresgr trustee empwered to exacute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block t0 or Biock 11 if
changed, or gn an, atd Rl other like empawered.
.
SIGNATURE: __ <. LY K laes A\Q)Z(d YeusfSeatiay 2[‘8’/0‘6'" (¥ 6952049
SIGNATURE AND TYPED o 1",-' NAME OF SIGNING OFFICER OR DIRECTOR i T ke J Daytime Phone #




