FILED
2008 NOT-FOR-PROFIT CORPORATION ~  Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N24263 01-22-2008 90067 016 ****70.00
1. Entity Nama
RUTH ECKERD HALL FOUNDATION, INC.
Principal Place of Business Mailing Address -
1111 MCMULLEN ROAD 1111 MCMULLEN ROAD
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US o
T T AR OO CETATR

Suite, Apt. #, eic. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2868623 Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Stalus Desired i Fao Requirecllmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

Freedman, Robert

REOIW AT _
1111 MCMULLEN ROAD Strest Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33759

City FL ‘ Zip Code

8. The above named antity subrmits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE W A’ F/M R“E""—\_Q- F""“""M'm “I‘flz.oq 2

Signature, yped o printed name of registarad agent and title Il apphcable. T (NOTE: Ragisiarad Apent Kignalure required whan rainglating) P‘_ ol \‘ ‘“ﬂ " ¢ ﬂTEQ

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | : Makeo check,;:ayabla to

Due by May 1, 2008 Trust Fund Contribution, d Addedto Fess | . 0. -Florida. Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS ANb CHRECTCRS IN 10
TmE ED {1 Delele TILE O Change  [T] Acdilion
NAME FREEDMAN, ROBERT NAME
STREETADORESS | 1612 FARRIER TRAIL STREET ADDRESS
CITY-8T-ZIP CLEARWATER, FL 33765 CiTY-ST1-2IP
TITLE cb 7 Detete TITLE O change [ Addition
NAME CARLISLE, STEVE NAME
STREETADDRESS | 23498 US HWY 19 N STREET ADDRESS
CITY-5T-2IF CLEARWATER, FL 33765 CITY-ST-2IP
TILE vD 3 petete TOLE ) change [ Addilion
NAME EDMUNDS, MARK H NAME
STREET ADORESS | 100 S, ASHLEY DRIVE,, SUITE 1000 SYREET ADDRESS
CITY-ST-71P TAMPA, FL 33602 CITY-ST-7IP
me~ | TDT——— - O petete TITLE D lﬁ Change (] Addilion

Y ANL M
NAME DOYLE, DANIEL M JR NAME Halleran, Edward
STREETADDRESS | 3 STONEGATE DRIVE STREET ADDRESS 750 1ch Rd N
CITY-$1- 217 BELLEAIR, FL 33756 CITY-ST1.2IP Belcher
e rwater i 33765

TITLE AT 3 Delete TTLE ' O Change [ Addition
NAME JUBRAIL, KAREN NAME
STREET ADDRESS | 1111 MCMULLEN BOOTH RD STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2IP
TILE sD T Delete TILE 3 Change [ Addition
NAME MELKONIAN, JILL NAME
STREET ADDRESS | 2712 REDFORD CT STREET ADDRESS
CITY-S§T-2p CLEARWATER, FL. 33781 CITY-$1-2P 3090 Charles ave

12. ) hereby cerlify tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legel effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like smpowared.

SIGNATURE: R\&\mfﬁ@\,ﬂ-w .]q}o8('7 L)L~ Tay

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Wyw & M& 5 €C Ay D Daytrne Phong #




