2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # N96000005437

1. Enlity Name ’

TAMPA BAY PARTNERSHIP REGIONAL RESEARCH AND
EDUCATION FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Addrass

4300 W. CYPRESS STREET 4300 W. CYPRESS STREET
SUITE 250 SUITE 250
TAMPA, FL 33607 TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

RSO AR AR

03142007 No Chg-NP CR2E037 {4/06)

4. FE! Number Applied For
50-3414776 Not Applicable

8, Cariificata of Status Desirad (] $8.75 Additional

8. Nams and Address of Currant Reglistarad Agant

ROGEL, STUART L
4300 W CYPRESS ST
STE 250

TAMPA, FL. 33607

Fee Raquired

DO NOT WRITE ;
IN THIS SPACE |

8. The abave namad entity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and btle if applicable.

{NOTE: Ragistarad Agen! signature requirad when roinstatng) DATE

Flling Foe is $81.25

Due by May 1, 2007 Trust Fund Contribution

9. Election Campaign Financing

$5.UD May Be
Added to Fees

10. CFFICERS AND DIRECTORS
TITLE D
NAME MAHURIN, DANIEL W

STREET ADDRESS | 4300 W. CYPRESS STREET, SUITE 250
C(TY-ST-2IF TAMPA, FL 33607

TILE D

NAWE ARNOLD, LEE E

STAEET ADDRESS | 4300 W, CYPRESS STREET, SUITE 250
CiTY-S1-21P TAMPA, FL 33607

TILE DP

NAME ROGEL, STUART L -
STREET AGDRESS | 4300 W. CYPRESS STREET, SUITE 250
CIIY-§1-2IP TAMPA, FL 33607

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
Qiry-§1-21P

1MLE

NAME :
STREET ADDRESS
CITY-ST-2IP . A -

-3
z-00e 61,25

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certify that the information supplieg’wi
indicatad on thig report or supplemental rip
of the corperaticn or the receiver or trus)
changad, or on an attachment with an

SIGNATURE:

alt other like empowered,

filing/Hoes not qualify for the sxemptions contained in Chapter 119, Fiorida Statutes. | further cartily that the information
accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or diractor
10 exacule this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ife7 B K7%Ixe8

MTUI!E AND R PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

" Date Daytime Phane #




