2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT #N27829

1, Entity Name
SEVEN SPRINGS FOUNDATION, INC.

Secretary of State

(02-25-2008 90048 017 ****61.25

Principal Place of Businass

5213 S CRESCENT DRIVE

Mailing Address

5213 5 CRESCENT DRIVE

4003141V

TAMPA, FL 33611 US TAMPA FL 33611  US
T A0 TR
Suite, Apt 4, elc. Suite, Apt, #, etc. 02032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0077175 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desred [ fgegfq Additional

6. Namo and Addross of Current Reglstored Agent

7. Name and Address of New Registorod Agent

LARSON, LORIE S
5213 S CRESCENT DRIVE
TAMPA, FL 33811

Name

SlraeLAﬂddress (P.C). Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted narme of regrsiored agant and tive 4 apphcable.

(NOTE: Ragstared Apent signature requifed whan réaistaing)

DATE

Filing Fee is $61.2%
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may e
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Tme PD O petere TILE [ Crange [ Addition
NAME LARSON, LORIE S NAME

STREET ADDRESS | 5213 S.CRESCENT DR. STREET ADDRESS

CITY-S1-ZIP TAMPA, FL 33611 CITY-ST-2IP

e VPD O petere THLE [Jchange [ Addition
NAME SMITH, SCOTT A NAME

STREET ADDRESS | 331 5.104TH ST. SUITEC STREET ADDRESS

CITY-51-7P LOUISVILLE,, CO 80027 CITY-ST-2IP

TMLE st 1 Delets TIMLE [3 Change [ Addition
NAME ROWE, BARBARAL NAME

STREET ADDRESS | 5213 S. CRESCENT DR. STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33811 CIFY-$7-2IP

TME TD [ belets TITLE [Ochange [ Addition
NAME SMITH, JACQUELINE C NAME

STREET ADDRESS | 411 EAST RIDGE VILLAGE DR. STREET ADDRESS

CITY-ST-ZIP MIAMI,, FL 33157 CITY-ST-21P

TIME £ Deteta TINE [ Change [ Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE [1Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST1-2P

12. | hereby cettify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Flotida Statutes. t further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an

SIGNATURE:

55, withhll Otber like empowered.

250 -850

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 2o w00 (40)

Daybme Prooe #




