2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DQCUMENT # N9500000259¢
JOHN REYNOLDS & ELEANOR B. ALLEN CHARITABLE
FOUNDATION, INC.

03-28-2005 90078 035 ****51.25

Principal Place of Business
100 S. ASHLEY DRIVE
SUITE 1500

TAMPA, FL 33802

Mailing Address

100 S. ASHLEY DRIVE
SUITE 1500

TAMPA, FL 33602

900313g¢

2. Principal Plage of Busingss 3. Mailing Address

AU MARRITE

Suite, Apt. #, etc. Suite, Apt. #, ate.

03162005  chg.NP CR2E037 {10/03)
City & State City & State 4, FElI Number Applied For
59-3317122 Not Applicable
ar . o~ . Country Zip Country 5. Certificate of Status Desired | l§eaa-';’tg; Sﬁ“""a'

€. Name and Address of Current Reglstered Agont

7. Name and Address of New Rogistered Agent

KALISH, WILLIAM

100 S. ASHLEY DRIVE

Name
Robert S, Williams

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 1500 __100_E. Madison Street

TAMPA, FL 33602 Suite 300
City Zip Code
Tampa FL | 35862

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

the obligations of

gisteraf agent

1AL

-

320-65

SIGNATURE

Signatur§, qu phntadhami of gi;ls}ﬁqu‘n{and ut If applcable. {NGTE: Ragislered Agent signature reguirec whan rainsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be 'the check payébla.lo P

Due by May 1, 2005 Trust Fund Contribution. Added to Faes Floridl Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD @ Delete TILE PD [ Change }p Addition
NAME KALISH, WILLIAM NAME W. R 1ds All
STREET AODRESS | 100 S, ASHLEY DRIVE, SUITE 1500 ST AoORess | 33 g ﬁygg Pgrk gﬂl te 350
CHY-S1-2P TAMPA, FL 33602 CITY-51-2IP Tampa, Y FIl, 606
MLE DT O oelete THLE vTD G change (] Addition
NAME WILLIAMS, ROBERT S NAME Robert S. Williams
STREET ADDRESS | 100 S ASHLEY DR., STE. 1500 STREET AODRESS 1 OO E Mad n Street Suite’ 300
onv-st-zp | TAMPA, FL 33602 ciry-51-2¢ Tampa, %?8
TITE VSD- bl Delete mE - 8D [ Change~ —~[Xaddition "
NAME PERMENTER, TOMMY D JR. NAME Tracy J. Robin
STREET ADDRESS | 100 S ASHLEY DR., STE. 1500 STREET ADORESS 100 E. Madison Street, Suite 300
CITY-ST-2IP TAMPA, FL 33602 CITY-§T-2IP Tampa, FL 2IIA0?
TLE O oetete TITLE O change  [CF Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
JILE O Detete TIRE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-S1-2P CITY-ST-2IP
TIE 3 pelete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P CITY-5T-2IP

12. | heraby carlify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same lagal effect as it made under oath: that | am an officer or director
cutadhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental rgport is true an
of the corporation or the recgiver of frustes empowerad o
changed, or on an attachm

SIGNATURE:

t withlan agdresst with all ptharffke

2 _20.0S $13-223-4

slanATlaE And TrAg on PRINTED NAME OF IIG*{IGPFFICER OR DIRECTOR

Dazg Daytima Phone #

Kook ¢ W Lec c BAorlS



