2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2007 08:00 AM

DOCUMENT #N27829
byt Secretary of State
SEVEN SPRINGS FOUNDATION, INC.
Principal Place of Business Malling Address
5213 SGRESCENTDRIVE . 5213 S CRESCENT DRIVE
TAMPA, FL 33611 US TAMPA FL 33611 - US
04302007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRlTE lN TH'S SPACE 4. FE| Number Appiled Far
65-0077175 Not Applicable
5. Certiticate of Status Desired $8.75 adational
Fas Required

6. Name and Address of Current Reglstered Agent

515 CRESCENT DRIVE DO NOT WRITE
TAMPA, FL 33611 | IN THIS SPACE

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

SIGNATURE

Signatura, typed of printad name of ragistered agent and tiie if applicabla. NOTE: Regsiared Agent sigratuns requiad when ranslaling) DATE ,

g e o e o g Ty ey
: LA A ot
Fliing Fae ia $61.25 9. Eiectlon Campaign Financing $5.00 MayBe O5/23 07 -A00R5-020 ¢, 0
Due by May 1, 2007 Trust Fund Contribution. 0  Added to Fees i
I

10, QOFFICERS AND DIRECTORS '
TITLE PD
NAME LARSON, LCRIE S

STREET ACORESS | 5213 S.CRESCENT DR. . l
CITY-§1- 7P TAMPA, FL 33611

TITLE VPD

HAME SMITH, SCOTT A
STREETADDRESS | 331 S.104TH ST. SUITE C
CITY-ST- 2P LOUISVILLE,, CO 80027

TITLE sD
NAME ROWE, BARBARA L

| - DO NOT WRITE

| | IN THIS SPACE

SMITH, JACQUELINE C
STREET ADDRESS | 411 EAST RIDGE VILLAGE DR.
CATY-ST-2P MIAM,, FL 33157 l

TMLE

HAME

STREET ADORESS
CITY-S7-2IP

TITLE

NAME

STAEET ADDRESS
CITY-SI-7iP

12. | hereby cartify that the inforrnation supplled with this filing does not qualily for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
Indlicated on this report or supplemental 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 trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 o Block 11 if
changed, or on an attachment with an addregs, with ail other like grmpowersd.

SIGNATURE: Lo Ldesod P Yo7 7T 0T

NATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR L Date Dayhma Phone #




