FILED

Jul 18,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

07-18-2007 90048 001 ****61 25
DOCUMENT #N93000001148

1. Entity Name

TAMPA BAY AREA PLANNED GIVING COUNCIL, INC.

Principal Place of Busingss Mailing Address & “ 1 25 g 18

150 SECOND AVE. NORTH 150 SECOND AVE. NORTH

SUITE 1100 SUITE 1100 .

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 ,

e SR G AN A R
el

Suita, Apl. #, etc. / Suite, Apt. #, etc. / 07172007 Cha-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-3223135 Not Applicable

Zie Country Zig” Couniry 5. Certificate of Status Desired [ figgq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GLEIM, HOLGER ESQ. =
150 2ND AVE. NORTH Street Address (P.0. Box NWI Acceptable)
STE. 1100

ST. PETERSBURG, FL 33701

City / FL I Zip Code

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

SIGNATURE N\ R

Signature, typed or printed name of requstered agent and il If applcabks {NOTE" Registered Agent signaturg required whan teinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Duo by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES O Oelete TNLE Past President JR Change [ Addiion
NAME BERKEHISER, NINA P NAME : .
STREET ADORESS | 520 26TH AVE SE STREET ADDRESS Nina Berkheiser
CITY-ST-2P ST PETERSBURG, FL 33705 CITY-ST-ZIP
TIE PP X Delete TITLE President Elect [ Change RAddmon
NAME ROTH, WILLIAM F NAME ‘ : .
STREET ADDRESS | 4202 E FOWLER AVE, ALC100 STREET ADDRESS Sag I ‘218tr'Ch .
Crv-stP | TAMPA, FL 33620 avsre | 9065 Weatherly Rd/Brooksville, FL 34601
TITLE s [ Delete TLE Vice President [ Change  fShaddition
NAME GUTKNECHT, JOAN P NAME Linda Trusliow
STREETADDRESS | 6830 CENTRAL AVE. #C STREET ADDRESS
orstae | ST PETERSBURG. FL 33707 avsras  |201 Park Street N /St. Pete, FL 33710
E T O3 Detete WiLE Vice President O Change S haition
NAME DEMACARTY, REBECCA L NAME Jeff Fox
STREET ADDRESS | PO BOX 15507 STREET ADDAESS
omvsie | STPETERSBURG, FL 33733 wmse 11950 Arrowhead Dr/St. Pete, FL 33703
TRE VP IR Deete TIILE (3 Change [ Addition
NAME PAULEY, LARRY NAME
STREET ADDRESS | PO BOX 76011 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33734 CITY-57-2IP
Tme PE [ pelste TILE : (K crange [ Addition
NAME WILSON, STEPHANIE NAME P reSIC.ier? t .
STREET ADDRESS | 101 E KENNEDY BLVD sweersooness | > tephanie Wilson
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 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 recaiver or trustee empowared to executs this repart as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowarad.

SIGNATURE: Dephinat Vil ’ll “'J:Sj 13 85 -85k

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER DR DIRECTOR Daytrre Phone »




