FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Mar 05, 2008 8:00 am

ANNUAL REPORT

‘ Secretary of State
NS3000001148

P g&?m'}," ENT # 03-05-2008 90030 029 ****61 25
TAMPA BAY AREA PLANNED GIVING COUNCIL, INC.
Principat Place of Business Mailing Address . .
150 SECOND AVE. NORTH 150 SECOND AVE. NORTH 1o e
SUITE 1100 SUTE 1100 T ' :
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
S S T ST R G AR AT S

Suite, Apt. #, elc. Suite, Apt. #, elc. 02132008 Chg-NP CR2E037 (12!06)

City & State N City & State 4. FE| Nurnber Applied For

59-3223135 Not Applicable
Zip Country . . __Zi.p Couniry 5. Certificate of Status Desired (] gese.gesql‘:?:d“@nm .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GLEIM, HOLGER ESQ.
150 ZND-AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
STE. 110007~ 7 .
ST. PETER§BURG.‘FL 3701
AR City FL l Zip Code

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

-

SIGNATURE

Signaiure, typed or printed name of ragislerad agent and litk if applicatie. (NOTE: Ragisiared Agenl signailwa requirad when rainsiating) DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees ‘ Florida Department of State . -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10
me - [PP O etete e deannine I_\.o daes Dl change T Addition
NAME BERKHEISER, NINA P NAVE 1200 Drud Qggd Sout
STREET ADDRESS | 520 26 TH AVE SE STREET ADDRESS :
orv-st-zp | ST PETERSBURG, Fi. 33705 CITY-ST-2P CLQCL(WCA@( ] H 33 751 b
TLE PE TITLE Cha ‘Addition

1 Delete Yanetb  Wore ) Ocrange T
NAME DIETRICH, PAUL NAME Mayefic By 4.
STREET ADDRESS | 9065 WEATHERLY RD STREET ADDRESS IQ I 07 a )
CTY-5T-2F | BRODKSVILLE, FL. 34601 CTY-57-2P HodSon, L alu)
TITLE s [RDeree TALE Y 3 ebes : O change  [eAodition
NAME GUTKNECHT, JOAN P NAME Do S‘u)‘ <t ‘,3‘;}.
STREET ADDRESS | 6830 CENTRAL AVE. #C sweeraooress | -\ Ave
crv-s1-2F | ST PETERSBURG, FL 33707 oITY-§T-20 Claerwaber, FL 2335 .
TITLE T NDelete TILE e g \9 “.{.— [J change ‘ﬂAdd‘nion
NAME DEMACARTY, REBECCA L NAME 9{ A fee N
STREET ADDRESS | PO BOX 15507 STREFT ADDRESS 1L E) g E
ciry-s1-2p | ST PETERSBURG, FL 33733 oITY-51-2P <. Peker sb\xq , FC 3370}
TILE VP O Deleie TILE A o5 fh i ppen O change (A Addition
Bt
wiE | TRUSLOW, LINDA NAME 10925 Ulmer b 2d  Ste 1t
STREET ADDRESS | 59‘1 PARK STREET N. ST STREET ADDRESS
or-si2p | SAINTPETERSBURG, FL 33710 s | Largp, FC 3BT
me PN e O Delete MLE £ Change [ Addition
NAME WILSON, STEPHANIE : NAME
. STREETADDAESS | 101 E KENNEDY BLVD . STREET ADDRESS

CITY-ST-Z2IP TAMPA, FL 33602 B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not quatify for the exemplions contained in Chapter 119, Florida Siatutes. 1 further centify that the information
indicated on this report or supplemental report is rue and accurade 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 receiver or truslee empowered to execute this-zeport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.. \

$1GNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimé Phona ¥

SIGNATURE: _sapharut Widsgn. > &1&1,9008/ céR)&f 287




