2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000004473

1. Entity Name

THE NEW YORK YANKEES TAMPA FOUNDATION, INC,

Mailing Address
1 STEINBRENNER DRIVE
LEGENDS FIELD

Principal Place of Business

ONE STEINBRENNER DR
LEGENDS FIELD

10096479

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90049 022 ****61.25

TAMPA, FL 33614 US TAMPA, FL 33614 US Sl e
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”“‘HI] |‘| ||||Im“ m""m "l“ ||m ||m M” m“ ’"“‘Him Nm
Suite, Api. #, elc. Suite, Apt. #, etc. 04242007 Chg-NP CRZEQ37 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-3205804 Not Applicatle
p Country Zip Country 5. Certificate of Status Desired O ?g'giﬁgm""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

STALLINGS, NORMAN JR.
ONE STEINBRENNER DR
LEGENDS FIELD

TAMPA, FL 33614

Nama

Streel Address {P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8, The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

- SIGNATURE

Signatura, typed or printed names of registersd spen and itle i appiceble

{NQTE: Fegisiared Agen) signature raquired whan reinglating)

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees o ) s
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO O
TTLE D {J Delete TILE [ change (] Addilion
NAME STEINBRENNER, HENRY G NAME
SIREET ADORESS | ONE STEINBRENNER DR STREE? ADDRESS
CITY-S1.2IP TAMPA, FL 33614 CITY-SF-2IP
THLE D ﬂ[}emg TTLE [ Change [ Addition
NAME SWINDAL, STEPHEN W NAME
STREET ADORESS | ONE STEINBRENNER DR STREET ADDRESS
CITY-53-21P TAMPA, FL 33614 CITy-ST-2IP
TITLE D O Delete TMLE {0 Change [ Aodilion
NAME STEINBRENNER, HAROLD 2 NAME
SIREET ADDRESS | ONE STEINBRENNER DR STREET ADDAESS
CIY-S7-ZIP TAMPA, FL 33614 CITY-ST-ZI9
MLE D [J Delete TIMLE [ Change [ Addition
NAME HIGGINS, MONSIGNOR L HAME
STREET ADDRESS | 5225 N. HIMES AVE STREET ADDAESS
Ciry-sT-21P TAMPA, FL 33614 CITY-ST-ZIP
TIE D O Delete TITLE O thange ) Addition
NAME MCNIFF, PHILIP A NAME
STREET ADDRESS | 3401 LANTANA DR $TREET ADDRESS
CiTy-§T-21P TAMPA, FL. 33618 CiTY-ST-2IP -
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2p CITY-ST-219

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the informalion
indicated on this rapor 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 receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on gn attachment with)rr’l:djress, witf] 2l other like empawered.
{

/

SIGNATURE:

SGHATYRE AND TYP

} OR PRIRTED NAME SFMIGHING OFFICER OR (MRECTOR

Daytane Phone #




