2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 19, 2005 08:00 AM
DOCUMENT # N93000004473 — ~~ " Secretary of State

1. Entity Namsa
THE NEW YORK YANKEES TAMPA FOUNDATION, INC.

Princpal Place of Business "~ Mailing Address ; E
ONE STEINBRENNER DR 1 STENBRENNER DRIVE

LEGENDS FIELD LEGENDS FIELD

TAMPA, FL 33614 US TAMPA, FL 33614 US

TR

04132005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3205804 Not Applicable

5. Cerlificate of Status Dasired [} $8.75 acdiiona)

Ly

Fea Required
6. Neme and Address of Current Registered Agent ’

— j—

meedtt Ll L

STALLINGS, NORMAN JR. e )
ONE STEINBRENNER DR - DO NOT WRITE
LEGENDS FIELD

TAMPA, FL 33614 ' i - *le THIS SPACE

8. The shove named enlity submits this statement for the purpose of changing its registered difics or registered agent, or both, in the State of Florida. { am familiar with, and accapt
the obligations of registered agent. --

SIGNATURE —— - — I
Signawire, typed & printed nama of registerad agent and tlle if appiicabls. NOTE, Regisiaret Agerd, signaturg raquired whan telastalingy : DATE
Filing Fee Is $61.25 %. Election Campaign Financing $5.00 wmay Be
Due by May 1, 2005 Trust Fund Contribution. 0  Addedto Fees
10 ~ OFFICERS AND DIRECTORS e e e e ey e —
Time D - T N — —
NAME STEINBRENNER, HENRY G
STREET ASDRESS | ONE STEINBRENNER DR
CE-ST-20 | TAMPA, FL 33614 ] HODNON316543
e 5 ' ~ — b - ————04/19/65-B0079-006 51.75
NAME SWINDAL, STEPHEN W T -
STREET ADDRESS | ONE STEINBRENNER DR
Cre-ST-2¢ | TAMPA, FL_33614 e e e
TriLE 5) - S H‘“’“ = = —
HAME STEINBRENNER, HAROLD Z N o
STREET ACDAESS | ONE STEINBRENNER DR Y Y im) & o
CITY-57-2P TAMPA, FL 33614 Do NOT WRITE
TRE D i T iFi T‘ I
At HIGGINS, MONSIGNOR L IS SPAC E
STREET ADDRESS | 5225 N. HIMES AVE ) o T I - o
Ciry-§T-2P TAMPA, FL 33614 A ~
— > S e ST . o
NAME MCNIFF, PHILIP A
STREET ADDRESS | 3401 LANTANA DR
cay-t-2p TAMPA,FL 33618
e ™ g T = E— S = e S e, oo -
NAWE
STREET ADDRESS
CITY-ST- 2P

12. | hareby cartily that tha infoemation supplisd with this filing does not qualify for the exefption stated in Section 119.97§3)m. Florida Statutes. | furthar certify that the information

indicated on this report or suppiemental report is true and accurats and that my signalure shall have the same lagal effect as if made under cath; that | am an officer or divector
of the corporation or the recaivar

changed, or on an attachm

SIGNATURE:

aempawared to gxacute this raport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Bioek 11 if
an‘address, with all like emppwerad.

u : 5*?.9‘\\\,!\\1\) N S\hﬂah«k\ "\‘\}LQ? (_Qs\% @T)‘SJ

on mmﬁ;\m&s SIGNING OFFICER OR DIRECTOR Daytma Prone ¥ [

+——— ———— ) -

- P e



