FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Jan 16,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000005437 01-16-2008 90045 021 ****61.25
1. Entity Name
TAMPA BAY PARTNERSHIP REGIONAL RESEARCH AND
EDUCATION FOUNDATION, INC,
Principal Place of Business Mailing Address q U U ygove
4300 W. CYPRESS STREET 4300 W. CYPRESS STREET
SUITE 250 SUITE 250
TAMPA, FL 33607 TAMPA, FL 33607
e VRIS e AT
Suite, Apl. #, etc, Suite, Apt. #, alc. 03] 04200!_3 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3414776 Not Applicable
e - Counley_ - AR Country 5. Certiticate of Status Desired O ',?—eae'ggllﬁg:‘;ﬁonal'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROGEL, STUART L
4300 W CYPRESS ST Streal Address {P.0. Box Number is Not Acceptable)
STE 250
TAMPA, FL 33607 -
" N ) City FL | Zip Code

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

- SIGNATURE —
. Signature, lvped’i;r pfr‘g‘\led nama ol registered agent and tle f apphcable. INCTE: Registered Agenl signature requirett when reinstating} DATE
o Filing Fee"is‘ $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ paiete TILE [ change [ Addition
NAME * | MAHURIN, DANIEL W NAME
STREET ADDRESS | 4300 W. CYPRESS STREET, SUITE 250 STREET ADDRESS
CirY-51-21P TAMPA, FL 33607 CITY-51-2iP
TITLE D [ Delete TILE [ Change  [] Addition
NAME ARNOLD, LEEE NAME
STREET ADDRESS | 4300 W. CYPRESS STREET, SUITE 250 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33607 CITY-81-21P
TTLE bpP O Delete TITLE [ Change [ Addition
NAME ROGEL, STUART L NAME
STREET ADDRESS | 4300 W, CYPRESS STREET, SUITE 250 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33607 CITY-ST-2IP
i O Delete e ™ O Crenge (3 Addilion
NAME NAME steuve Wnason 5 e g0
STREET ADDRESS STREETADDRESS. |y 25> 3 Capecss O te
CIFY-ST-2)P CITY-51-2IP w .
Tam f/m ‘ Fv 3lpe) _
THLE ] Delete TVTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP /) CITY-ST-21P

12, | hereby.certily that the information supplied witnhis fi
indicated on’iﬁis-r’apo’n'or supplemental reporAs rugé
of the corporation or the receivar or rustee ghpowefed
changad, or on an attachment with an addpfss 3

s Aorfually lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
2 a} my signature shall have the same legal affect as if made_ upder_gath; that | am an officer or diractor
bporl as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-7-04

[P0, A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




