2007 NOT-FOR-PROFIT'COR.PORATION

. ANNUAL REPORT

FILED
Apr 04,2007 08:00 Al

DOCUMENT # N96000004005

1. Entity Name
BAYFRONT HEALTH FOUNDATION, INC.

Secretary of State

Principal Place of Business

701 SIXTH STREET SOUTH
ST. PETERSBURG, FL 33701-4891

Mailing Address
701 SIXTH STREET SQUTH

ST. PETERSBURG, FL 33701-4891
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Applied For
Not Applicable
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Fee Requured

4, FEI Number
31-1492316

5. Certilicata of Status Desired

6. Name and Addross of Current Registared Agenl

BRODY, SUE G P

701 SIXTH STREET SOUTH
ST. PETERSBURG, FL 33701-4891
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8. The abave named entity submits this statemant for the purpose of changing its reglstered oﬁlce or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE
Signalure, typad or printed name of regisiared agant anc ulls if applicants. {NOTE" Rogisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dueo by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 7 ' in R TR oo e
TITLE D e : “ b ) T H
NAME BRODY, SUE G . o T e
STREET ADDRESS | 701 SIXTH STREET SOUTH . :, : R ‘
on-S-7¢ | ST, PETERSBURG, FL 337014891 BRON0 gé,] 100 -
TITLE c . - , ' 134’1111’53? 8:051 Ulg“ H:l Ul}
NAME BERSET, MARK S MR ) - .
STREET ADDRESS | ONE BEACH DR SE SUITE 230 St T Cy
CITY-ST-2IP SAINT PETERSBURG, FL 33701 . . !' ; , h
me S " £ f- . *‘ ww .
RAME ALLEN, MARY WYATT N .
STREET ADDRESS | 701 SIXTH STREET SOUTH
GITY-ST-2IP ST. PETERSBURG, FL 337014891 DQ NOT WRITE
TIE ve S H
NAME BROWN, MICHAEL A : ’ ;" i
STREETADDRESS | ONE PROGRESS PLAZA SUITE 1400 Do L
CN-5-ZP | SAINT PETERSBURG, FL 33701 P B
TmE T pentie
NAME GILLESPIE, JAMES R MR SRR
STREETAQORESS | 4804 WINDMILL PALM TERR NE - v
CITY-S1-2IP SAINT PETERSBURG, FL 33703 ’
TILE I .
NAME DAY e ;
STREET ADDRESS S . o 45\ ‘ "
CITY-ST-2IP f R A D T S

12. | heraby certify that the information g
indicated on this report or suppla
of the corporation or the raga
changed, or on an altachmig

h gll other like empowered.

SIGNATURE:

is filing does nct qualify for the exemptlons containad in Chapter 119, Florida Statutes. | further certify that the information
£ thue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
erad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

Sue G. Brody, 3/9/07, 727.893.60ib

SIGNAMIE AND TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prora #

\



