2008 NOT-FOR-PROFIT CORPORATION ADr 155%5{?800 am

ANNUAL REPORT

- ecretary of State
N98000000058

P%SNE“':AENT # 04-16-2008 90022 Q46 ****70.00
BORRELL FAMILY FOUNDATION, INC,
Principal Place of Business Mailing Addiess
3414 BAY TO BAY BLVD P.0. BOX 172119 600R4155
TAMPA, FL 33629 LS TAMPA, FL. 33672-0119 US AU ‘ .
ST VAN RE AR ACHVEAD RSO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For

59-3489233 _[Not Applicable
Zp Country e Country 5. Certificate of Status Desired ?gg;mmonal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Registored Agent
[ Name
BORRELL, ANTHONY J JR
3414 BAY TO BAY BLVD #200 Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33629
City FL I Zip Code

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

SIGNATURE i
. " Shgrature, typed o printed name of regisiered agen: and 1ite it apphcabla, (NOTE: Registarad AQant signature requirec when Iemnsiating) DATE
" Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDAS (] Delete THLE [ change [ Addition
NAME BORRELL, ANTHONY J JR NAME
STREET ADDRESS | PO BOX 172119 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33672 CITY-S1-21P
ME DVAS [ tetete TE [ Change [ Addition
NAME BORRELL, A J Il NAME
STREET ADDRESS | PO BOX 172119 STREET ADDRESS
CITY - ST- P | = TAMP A, FL 33672 CITY-ST-7IP - T — e T T
ME SD ] Deiete TALE [ Change 7] Addition
NAME BORRELL, ZENAIDA G NAME
STREEY ADORESS | PO BOX 172118 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33672 CITY-ST-2P
TILE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-5T1-21P
THLE [0 oelete THLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CIPY-8T-2P
TNLE O pelete TILE [3Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesgd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwilh an address, witl other like empowered.

SIGNATURE: %Z"Aé

\3//17 pg £I3-E3T %7

Daytime Phane &

74




