FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N93000004956 07-17-2008 90061 032 ****70.00
1. Eniity Name
LOWRY PARK ZOO ENCOWMENT FOUNDATION, INC.
Pringipal Place of Business Mailing Address q Villivsv
1107 W SLIGH AVE 1101 W SLIGH AVE
TAMPA, FL 33604 TAMPA, FL 33604 o
R e CH NN GG
Suite, Apt. #, elc. Suite, Apt. #, etc. 07092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3216472 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (% Eg;fq t‘::"m"d“b“"
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agemt
Name
STRAZ, DAVID A JR SU\SQY\ l vikes T‘\ualler Chair
1101 W SLIGH AVE Street Address (P.O. Box Numbér is Not Acceptable)
TAMPA, FL 33604
oy W.Shab Ave.
City Zip Code
Tampao FL | %% oY

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agenf or both, in the State of Florida, 1 am tamiliar with, and accept

;A the Obn(-;anons of registered agenl
e Mugllen.  Vai iz ‘@md&[‘&’\ [ IcB

SignetLre. lypeo of printed m‘ﬁ‘r’ner-a 2g0nd ana (ke  applicatle. (NOTE: heg-ma AL sigrature required whan reielalmg )
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be ., Maka cl?e%i( payahl‘a tu 5

7 _ Due by September 12, 2008 Trust Fund Contribution, O Added 10 Feas Flor]da D 3 artm_ ent of Stnta

0. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

i [ [Boekte TME Yice Chair ) Change [ Addition
7 STRAZ, DAVIDAJR NAME Pat sutlwan

STREET ADDRESS | 11014 WSLIGH AE STREET ADDRESS nol wW. Sh

cmv-s-F | TAMPA, FL' 3360& CIY-ST-2P Tampa . L 3 3 G oY

e D 12X Detete me Treasarér [ Change Addition
NAVE CALLAHAN, SANDRA W NAME Re+ S ry df A

STREET ADDRESS | 1101 W SLIGH AVE STREET ADDRESS 1\0| wah ve.,

crv-s1 ¢ | TAMPA, FL 33604 cny-s-z9 L 230604

T =] O Delete TILE [ H—\-\ "O Ffer &2 Change [ Addition
NAVE STOHLER, RICHARD L NAME

STREET ADDRESS | 1101 W SLIGH AVE STREET ADDRESS

CiTY-ST1-21P TAMPA, FL 33604 CITY-ST-2IP

Tme D 52 Detete e Secretary 0O change Addition
NAVE SULLIVAN, CHRIS NAME cuwzabeth R" YS‘hlf\

STREET ADDRESS | 1101 W SLIGH AVE STREET ADDRESS ot ., S hah Rwe.

cm-sT-2P | TAMPA, FL 33604 cmy-S1-2p TOmp a, EL 3360 ",

TME rs [ petete e Chaoar' X Change [ Addition
NAME MUELLER, SUSAN LYKES NAME

STREET ADDRESS | 1101 W SLIGH AVE STREET ADDRESS

CIvY-S1-2IP TAMPA, FL 33604 CIFY-ST-2IP

TLE D Desete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-81-2IP CImy-$1-2IP

12. | hereby Certily thal the information supplied with this { lllrl;g doaes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repon of suppiemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an antachment with an address, with all other like empowered. \
SIGNATURE: M\‘é C‘\LAQQQW\ &\@AP_ UZ%U ’M@’\ 7/” ’@8

SIGNATURE AND TYPED OR PRINTED NAME Of 81GNING OFFICER OR DIRECTOR DCae Daytime Phone #




