- 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 05, 2007 8:00 am

DOCUMENT # N95000005043 Secretary of State
1. Entity Name
THE |SPE FOUNDATION, INC. 03-05-2007 90046 007 ****6]1 .25
Principal Place of Business Maiting Address
3109 W DR MLK IR BLVD 3109 W DR MLK R BLVD T
STE 250 STE 250
TAMPA, FL 33607 US TAMPA, FL 33607 US
S RN ARAR ROAC AR RAEA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-3388853 Not Applicable
dp Country ap Country 5. Certificate of Status Desired ~ [J feaegfq Addltonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
o Mama
BEST, ROBERT P
3109 W DR MLK JR BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 250
TAMPA, FL 33607
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or printed name of ragistarad agent and itie # applicable. {NOTE: Registeract Ageni sigriature required when reinttating} DATE
e Filing Fee is $61.25 ' 9, Election Campaign Financing $5.00 May Ba Make check payable to
" Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TE D : 52 pelete TITLE [ Change (] Addition
NAvE DERAMO, PAUL % - NAME Moe lgaard, Gert
STREET ADDRESS | 5 HANDLEY COURT> & STREET ADORESS | (3- [Qd?ay&vg 373
cn-si-7P | CRANBURY, NJ 08512f: oITY-Si-2P So_a_m D enM ark , DK-2360
TIME STD - & Delete THLE CJcrange )R Addition
N KLEIN, SUSAN - NAE Smo ke, Vickoria, 'B
STREET ADORESS | 3169 MASTERS DR ..t - s omess | 14925  Blenheim
oTv-s-2¢ | CLEARWATER, FL 34621 arvstze | Lutz, FL 23609
e PD 3 Detete T Ochange [ Addition
NAME BEST, ROBERT P RAME
STREET ADORESS | 4513 DALE AVE. - STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33609 CITY-ST-2P
e [ Delete TMLE T O chenge [ Addition
NAYE NAME Hmberﬂ Chatles P.
STREET ADDRESS STREET ADORESS | | G i ) thEY mi { RJ
oiTy-51-20 avsi-ze | Oiney. MDD Q0832
T O Detete THLE " O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-ZIP
THLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P /7 CIFY-ST-ZP

12. | hereby Ce'mﬁ that the infogmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report gr dupplemental repon is trygra g accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the pécei Posfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajiohment with an agefess’ peéh all othylr like e ared. /

lobort!

BIGNATURE AND YYPED OR PRINTED NAME DF IGNING OFFICER OR DIRECTOR Date Daylima Prona #




