2098 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # N97000006652
:s;\%ggaé“ﬁ COMMUNITY BLOOD BANK FOUNDATION,

Secretary of State

03-24-2008 90046 028 ****70.00

Principal Place of Business
1760 MOUND STREET
SARASOTA, FL 34236

Mailing Address
1760 MOUND STREET
SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

o

AR

Suite, Apt. #, etc. Suile, Apt. #, etc.

01222008  cng.NP CR2ED37 (12/06)
City & State City & State 4, FE! Number Applied For
65-0823005 Not Applicable
g - ™
e Country Zip Couniry 5. Certiticate of Status Desired $8.75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LPS CORPORATE SERVICES, INC
46 NORTH WASHINGTON BLVD.
SUITE 1

SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure. Iyped or printed name of regislered agent and bile il applicatie

(NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to - .

$5.00 May Be < p
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10, V

10. OFFICERS AND DIRECTORS 14,

TITLE DV F Delete TITLE vie g PEE SewEATT [ Change [M«dditinn
NAME DESJARLAIS, MARY LYNN NAME SALE ALEL A sy

STREET ADDRESS | 8075 BENAVARD S SREETALDRESS | fer 2 O 8 g€ £ ANE.

omy-sT-ZF | SARASOTA, FL 34238 oIy §T-2P < HASer A, (L 2HR3/

TLE DS O Delete TILE C o i hange [ Addition
NAME MAGENHEIM, MARK NAME

STREET ADDRESS | 4571 ROBINHOQD TRAIL STREET ADDRESS

CITY-ST-20P SARASOTA, FL 34232 CITY-ST-71p \

TILE DP O3 Delete TTLE PLesidENT [ Change i;ﬁaunm:.
NAME IOAEr =S~ NAME ot det? ) 4 EXAORS

STREET ADDRESS | 28-BF -ty STREETADDAESS | 5 P M 2¢ ’(«_13 edd, Sre 3

omyv-5-2P | SARASQTA-RL 34237 CITY-5T-2IP SALASErS = 3 G233 \

TITLE B gnele[e TILE T+ 2§,+5 il . hange Wﬂdi]iun
NAME BUGHethr— NAME AALOLAT 5 PRectres v

STREET ADDRESS | 5207 HIDBENHARBORROAD. STREET ADDRESS | 7 FFQ #M AN T/ sz For

omry-sT-2P | SARASETHFL A Gy -§T- 211 SALAsrd, PO 3V

JITLE O pelete TIILE [ Change  {] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 7P

TILE O pelete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report of supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all othgr like empowere 7
< Sy HM
&

T 25

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGRING OFFICER OR DIRECTOR

Date Daytime Phona #




