2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A

DOCUMENT # N97000005872 Secretary Of State

1. Entity Name

THE GANDY BRIDGE AND FRIENDSHIP TRAIL

CORPORATION

Principal Piace of Business Mailing Address

4204 S RENELLIE 4204 SRENELLIE

TAMPA, FL 33611 TAMPA, FL 33611
04022008 No Chg-NP CR2ED37 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certficate of Stalus Desired O ?g;gg,,ﬁff;“""a'

6. Name and Address of Current Registered Agent

MILLER, FRANK M DO NOT WRITE

4204 S RENELLIE

TAMPA, FL 33611 IN THIS SPACE

8. The above named enlity supmits this statement for the purpose ol changing 1s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. fyped of printed rame of registerad agent end title f applicabie {NOTE Rpgsierea Agent signature sequired when renstating) DATE

Filing Fee is $61.25 9. Electon Campaign Financing $5.00 vay Be

Due by May 1, 2008 Trust Fund Contnbution. g Added lo Fees
10. QFFICERS AND DIRECTORS
TITLE PD ;
NAME BRYAN, RALPH T 25

STREETADDRESS | 912 E. KNOLLWOQOD ST.
CITY.-ST-21P TAMPA, FL. 33604

THLE 5

NAME PIERSON, KIM

STREETADDRESS | 4708 PAUL AVENUE WEST
CITY- ST-2IP TAMPA, FL 33611

TTLE VP
NAME RITTER, BEN

STREET ADDRESS | 12708 SUMMIT ST DO NOT WRITE

CTY-ST-2IP TAMPA, FL 33612

TITLE ED 'N THIS SPACE

NAME MILLER, FRANK M
STREET ADDRESS | 4204 S RENELLIE
Oy -ST- 2P TAMPA, FL 33611

THLE T

NAME MILLER, DINAH

STREET ADDRESS | 4204 SOUTH RENELLIE DRWE
Ce7y-ST-21P TAMPA, FL 33611

TILE D

HAME BRADDOCK, SANDRA

STREET ADDRESS | 3420 WEST LEMON STREET
City-si-aip TAMPA, FL 33609

12. | hereby cerlify that the information suppliad wiln 1nis fitng does not quably for tne exernptions comained n Chapter 119, Flenda Stalutes. | furiher cerlify that e information
ndicated on this report or supplemental reporl s true and accurate and that my signature shall have he same legal effect as if made under oath, that | am an officer or direclor
of the carporation of the recever or rrustee empowered to execute 1his report as required by Chapter 617, Flonda Statutes. and thal my name appears in Block 10 or Block 11 if

changed or on an attachmentgvth an address. with ali other ike empowered
Y ~ - - .
SIGNATURE: ‘ﬂ{a £ (P ‘f/aAs @/2 ) 355 (343

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date 4" Daynma Pnona «




