FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT _, ecretary of State
DOCUMENT # N29922 i 04-07-2006 90028 001 ****61 25
1. Entity Name
COUCH FAMILY FOUNDATION, INC.
Principal Place of Businass Mailing Address . T Lo
(/0 THEQDORE ). COUCH, SR. C/0 THEODORE . COUCH, SR. . '
1717 E. FOWLER AVENUE 1717 E. FOWLER AVENUE '
TAMPA, FL 33612 TAMPA, FL 33612
e s e LT
Suite, Apt, #, etc. Suite, Apt. #, etc, 04042006 Chg-NP CR2E037 (11/05)
City & Stale City & State 4, FEI Number Applied For
53-25926563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fg'gg!i}f:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

Name

COUCH, THEODORE J., SR.

1717 E. FOWLER AVENUE Street Address {P.O. Box Number is Not Acceplabla)
TAMPA, FL 33612

City FL | Zip Code

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

SIGNATURE d
Slqng!uu. typed o printed name of registered agent and bile If applicable. (NOTE: Regisiered AQent signature requined when reinstatng) DATE
|=|||“g.' Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due.by May 1, 2006 Trust Fund Contribution. Added o Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PC O oetete HILE D [ Change 33} Addition
:f:fn ADCRESS ?‘gg%HFgQigAAT}ENUE :M 55 THEODORE J. COUCH, JR.
o | TAMPA £ SEN®11717 E. FOWLER AVE.
i ' — TAMPA ¥L 33612
TITLE vD O oetete TITLE [ Change [ Addiion
NAME CQUCH, THEODORE J.,SR. NAME
STREET ADDRESS | 1717 E. FOWLER AVENUE STREET ADDRESS
— CITY-S1-2IP TAMPA, FL ITY-S7-21P
TITLE so [ Delete TITLE [JChange [ Addition
NAME CROWDER, WILLIAM C NAME
STREET ADDRESS | 1717 E FOWLER AVENUE STREET ADDRESS
CITY-81-2 TAMPA, FL 33612 CITY-ST-21P
mLE D [ delete TITLE O charge [ Additien
NAME COUCH NOVACEK, MICHELLE NAME
STREET ADDRESS | 1717 E FOWLER AVENUE STREET ADDRESS
CiTY-S1-2P TAMPA, FL 33612 CITY-ST-2IP
T D [ petete TITLE [3Change [ Addition
NAME CROWDER, WILLIAM CRAIG RAME
STREET ADDRESS | 1717 E FOWLER AVENUE STREET ADDRESS
CiTy-S7-2P TAMPA, FL 33612 Ciry-sT-2p
TILE D J Delete TILE [J Change  [J Addition
NAME COUCH, RICHARD NAME
STREETADDRESS | 1717 E. FOWLER AVE, STREET ADDRESS
CiY-ST-2P TAMPA, FL CITY-ST-ZIP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as if made under gath; that I am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 17, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an an%yﬂ wilh an adgress, with all other like empowered.
SIGNATURE: Z#{- Wi A C Crpwd e Y—-S-06 §3-92/-/o0¢p
Cata

© SIGNATURE AND: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona #




