s FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N35448 03-07-2008 90036 016 ****70.00
1. Enlity Name
COMMUNITY FOUNDATION OF TAMPA BAY, INC.
Principal Place of Business Mailing Address -
4950 W. KENNEDY BLVD 4950 W. KENNEDY BLVD
SUITE 250 SUITE 250
TAMPA, FL 33608-1837 US TAMPA, FL 33609-1837 US
T JNEE TR R A AR TR EM R
550 N. Reo Street 550 N. Reo Street
Suite, Apt. #, elc, Suite, Apt, 4, otc. 02052008 g
Suite 301 Siite 301 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
Tampa FL Tampa FL 59-3001853 Not Applicable
Zip Country Zip Country o . $8.75 acditiona)
33609-1037_|Hillsborough |33609-1037  Hillshorough | o oroeoisastesio B Forequred
6. Nama and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerod Agent

Name
FISHER, DAVID J

iraat Addrass (P.0. Box Number is Not Acceptabig)
e sy DY BLYD 538"\ " Reo Streat, Suite 301

TAMPA, FL 33609

City F L L Zip Code

Tampa 3609-1037

*8." The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

David J. Fischer

SIGNATURE
Signature, typed or prinied nama of registarad agant and litle if applicable. (NOTE: Repistered Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe |- Make ch;ck payablé io :
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE DC Delete TLE DC Xchange [ Addition
WA RIEF, FRANK NAME W’ Lliam E. Starkey
SThEE? ADDRESS | 4950 W. KENNEDY BLVD., SUITE 250 smeeromess | 590 N. Reo Street’ Suite 301
CITY-ST-2IP TAMPA, FL 33609 CITY- 81217 Tampa, FL 33609-1037
TITLE bP O petete TITLE Dl? &I Change [ Addition
NAME FISCHER, DAVID J RAME Fischer, David J .
STREET ADDAESS | 4950 W KENNEDY BLVD  SUITE #250 smgstaporess [ I30-'N. Reo Street  Suite 301
or-sT-72 | TAMPA, FL 33609 ) crv-si.2¢ | Tampa, FL 33609-1037
TME pve [ petete TILE DV K] Change [ Addition
NAME SOLOMON, MARTINB . R R - _Solomonﬁ Martin B _
STREET ADDRESS | 4950 W KENNEY BLVD SUITE #250 steer aooress | 920 Reo Street = Suite 301
cv-s1-zP | TAMPA, FL 33609 CITY-5T- 2P Tampa, FL 33609-1037
e Dc O petete e DS ¥ Change [ Adition
NAME ~ STARKEY, WILLIAM NAME Gene Marshall
STREETADDRESS | 4950 W KENNEDY BLVD SUITE #250 SIRETADORESS 1550 N . Reo Street Suite 301
crv-s-z | TAMPA, FL 33609 emeST-2  fTampa, FL 33609-1037
T oT O Delete TME 1 Kl Change [ Addition
NAME MAY, AL NAME Mav, Al
STREET ADORESS | 4950 W. KENNEDY BLVD. STE.250 smeersooness PoU N. Reo Street Suite 301
CTY-5T-2P | TAMPA, FL 33609 orv-st-2¢ - [fampa, FL 33609=-1037
TITLE ] Delate TITLE O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this ﬂllng does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | turther ¢entify that the information
indicated on this repart or supplemantal report is true and agcurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _ﬁw '2,/7-?/0./— £/3 2B /775

SIONAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




