2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N27829

1. Entity Name

Jul 17,2006 08:00 AM
Secretary of State

g‘EVEN'SPRINGS FOUNDATION, INC.

Principat Place of Business

5213 S CRESCENT DRIVE
TAMPA, FL 33611 S

Mailing Address

5213 5 CRESCENT DRIVE
TAMPA, FL 33611 US

A AR AR Rk

07132006 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE P Ao Fr

65-0077175 Nol Applicabie
5. Certificate of Status Desired x gg';fqlmb“al

8. Name and Address of Current Registered Agent

LARSON, LORIE §
5213 § CRESCENT DRIVE
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prtod name of regictersi agont aad tie if appicabie. {NOTE: Registonad Ageni signatire mauired when renslating) DATE
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 may Be
Due by Septomber 8, 2006 Trust Fund Contribution. N _ Addoed to Fees
10. . . OFFICERS AND DIRECTORS
TITLE PD .
NAME LARSON, LORIE S

STREET ADORESS | 5213 S.CRESCENT DR.
CITY-ST-2IP TAMPA, Fl. 33611

z
TILE .| VPD B
NAME SMITH, SCOTT A

STREET ADDRESS | 331 S.104TH ST. SUITEC
Gry-ST-aP LOUISVILLE,, CO 80027

2
07/ 18/06-830006-003 70,00

TME SD

NAME ROWE, BARBARA L
STREET ADDFESS | 5213 S. CRESCENT DR.
oY-S-2P | TAMPA, FL 33611

DO NOT WRITE

TILE D -
NAME SMITH, JACQUELINE C

STHEET ADDRESS | 411 EAST RIDGE VILLAGE DR.
CITY-ST-2IP MIAMI,, FL 33157

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME
STREET ADDRESS .
Y- §T-2P :

12. | hereby cam'fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B 10 of Block 11 if

changed, or on an attachment with an ggkdress, with all other fike em red. _ j 77—
- - P20/
SIGNATURE: mmmw;: 4*« _ Lore s 6, botrfur 71704 F20425s

Daybme Phona &




