. FILED
2008 NOT-FOR-PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N85000003872 : 05-20-2008 90006 009 ****61 25

1. Entity Name

FRIENDS OF FORT DESOTO, INC.

Principal Place of Business Mailing Adldress 4 0 l 0 q q 1 7

3500 PINELLAS BAYWAY SOUTH 3500 PINELLAS BAYWAY SOUTH
TIERRA VERDE, FL, 33715 TIERRA VERDE, FL 33715 }
03102008 No Chg-NP CR2EQ037 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3331046 Not Applicable
5. Certificate of Status Desired | fg':?qgf:;“‘ma'

6. Name and Address of Current Reglsterad Agent

OTSTHAVEN | DO NOT WRITE
SAINT PETERSBURG, FL 33701 : IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offlice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prmled name of registared agsnt and ot # appecabie ., (NOTE: Regisierod Agent signaturs requrad when revstatng) DATE
Filing Foo is $61.25 9. Elgction Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D '

NAME BROWNING, BCB

STREET ADDRESS | 3500 PINELLAS BAYWAY SOUTH
CITY-ST-2IP TIERRA VERDE, FL 33715

T o}

NAME BICCHAK, LANA

STREET ADDRESS | 707 1ST AVE S

CTy-51-21P TIERRA VERDE, FL 33715

TITLE D
NAME GABBARD, DEXTER PRES.

STREET ADHFESS N
CIfy-ST-2IP g?;papj':;:f 3371 DO NOT WRITE

R el IN THIS SPACE

SREOORESS | gy B ue i]as o 7} K702

CITY-5T-21P """; arrA, Vadg i, s ?7/?
TITLE 4
NAME

STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDAESS
CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivg™er trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment fvithhan address, with all other like empowered.

SIGNATURE: /. Uulé’za - 3.)0-0F 730-4%9 - €75

/BQG’NAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




