FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N35819 g 03-15-2006 90115 019 ****6] 25

1. Entity Name

BAY PINES FOUNDATION, INC,

Principal Place of Business Mailing Address
BUILDING 22, ROOM 134 P.0.BOX 416
10000 BAY PINES BOULEVARD BAY PINES, FL 33744 IS

BAY PINES, FL 33744  US

2. Principal Place of Business 3. Mailing Address “Ilmll I" llm ||””|’I”l||l ‘l" |‘IH m‘"’l“”l” ’l”l“”ll””l"

Suite, Apt. #, atc. Suite, Apt. #, atc. 02282006 Chg-NP CR2E037 (+1/05)
City & State City & State 4. FEI Number Appliad For
59-3018477 Not Applicable
Zip Country ap Counity 5. Centificate of Status Dasired ] Eeae. gesqt’l}:_’:;uma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne . .
DOWLING, RUTH A Senseman N CrlStlne D .
OFFICE OF REGICNAL COUNSEL Strest Address (P.0. Box Number ig Not Acci le)
*10000 BAY PINES BLVD., BLDG. 22 Butiding. 2%, Room 48

ST. PETERSBURG, FL 33708 10000 Bay Pines Boulevard

“ Bay Pines, FL |§j59%32

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

sonarure _ristine D. Senseman @W— - /- Yo I A

Signature, typed or printad name of ragisterad agent and tille it applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
TLE D . 0] Detete TMLE M [J Change  [XAddition
NAME VAN BUSKIRK, GEORGE NAME Madison, Christa A.
STREET ADDRESS | P.O. BOX 416 STREETADORESS | P O, Box 416
CITY-ST-21P BAY PINES, FL 33744 CITY-ST-2IP Bavy Pines, FL 33744
TITLE D X Delete TLE D (O Change X Addition
NAE LEVENSON, MARY M RAME Atkinson, Larry S,
SIREET ADDRESS | P.O. BOX 416 smeeTaDDREss [ PL,Q, Box 416
CY-sT-2F | BAY PINES, FL 33744 CITY-ST-2IP Bay Pines, FL 33744
T D O pelete THLe C 1 Ctange 1 Asdition
NAME KOLETIC, RUDOLPH NAME Hopkins, Wallace M.
STREET ADDRESS | PO, BOX 416 sweer aooess | PO, Box 416
oTv-stzp | BAY PINES, FL 33744 orv-si-2¢ | Bay Pines, FL 33744
TITLE D 7 pelete TOLE D O change X7 Addition
NAME LAW, DAVID H NAWE McArdle, Rachel A,
STREET ADDRESS | P.O. BOX 416 smeeTaRess | PL.O. Box 416
oiv-Si-2¢ | BAY PINES, FL 33744 on-st-2f | Bay Pines, FL 33744
TITLE D O oekete TITLE [ Change [T Addition
HAME FERMANDEZ, HUGO L. NAME
STREET ADDRESS | P.O. BOX 416 STREET ADDRESS
CITY-ST-ZIP BAY PINES, FL. 33744 CITY-ST-2IP
TTLE D [ petete TITLE [0 Change [ Addition
NAME TERRY, FREDRICK NAME '
STREET ADDRESS | P.O. BOX 416 STREET ADORESS
CITY-ST-2IP BAY PINES, FL 33744 CIY-ST-ZP

12. | hereby certify that the information suppligd with this filing ot quality Jor the exerrptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenty) report is true andA ate & t my sjgnglure shall have the sama legal effect as if mage undar oath; that | am an officer or diractor
of the corporation or the recaiyer e empoweregAs e port ﬁequwed by Chapter 617, Florida Statutes; and tht my name appears in Block 10 or Block 11 i
" d re ’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona

changed, or on an attaghmg
xecutive Director g’ééé} D6 (727)398-6661 x4383
VA



