2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . . . - May 03, 2005 08:00 AM
DOCUMENT # N98000001788 N Secretary of State

1. Entily Name

FOUNDERS SQUARE, INC.

Principal Place of Busines_sj V ) i‘TMailing Addreés o T -

201 N. FRANKLIN STREET = 201 N. FRANKLIN STREET
SUITE 2100, ONE TAMPA CITY CENTER SUITE 2100, ONE TAMPA CITY CENTER
TAMPA, FL 33602 - - TAMPA, FL 33602

R IAC MR O

04272005 No Chg-NP CR2ED37 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
59-3509228 Not Appiicable
5. Certificate of Status Desired a $8.75 Additionas

Fee Required

T o

6. Name and Address of Current Registered Agent

?go%:\}[ﬂé#\l%TSMEPARKWAY - DB*NOT WRITE
BRANDON, FL 33510 o IN THIS SPACE

8. The above named entity submits this statemenr ibr the' purposa of changing iis registered office of reglstered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE S— - — — - i -
Signature, typed or printed name of regitered egéii and tiflo if applicable © (NOTE Regisiored Agent signature required when reinstating) M DATE
m““ﬂ Fae ix $81.25 9. Efection Campaign Financing $5.00 May Be
“Pie by May 1, 2005 Trust Fund Gonribution. O AddedtoFess
10. OFFICERS AND DIRECTORS j T o e
TITLE D T T R R e p—
NAME SULLIVAN, JOHN E
STREET ADDRESS | 3601 CINNAMON TRACE DRIVE LO00003ENEED
OF-STZP | VALRIGO, FL 33504 055 A-20041-017 150.00
”TL£ D = N - TeTT T T — o .
NAME SULLIVAN, KATHARINE B
STREET ADDRESS | 3601 CINNAMON TRACE DRIVE
ciry-St-zp VALRICO, FL 33594
TIMLE D o - ) ’ ) - - h
NAME WOLFE, RANDOLPH J

STRECTADDRESS | 149 BARRINGTON DRIVE 7
CITY-ST- 2P BRANDON, FL 33511 DO NOT WR'TE

T "] TINTHIS SPACE

NAME
STRELT ADDAESS
CIry-S8T- 2P

— - - — T : .
NAME

STREET ADDRESS
GITY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hareby certify that the information supplled itk this filing does not qual'fy for the exemptlon stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicafed on this report or supplemental repart if true and aceurate ang that my signature shall have the same jegai effect as if made under oath; that | am an officer or directar
aof the carporation ar the receiver or rustee emptwersd 10 execules report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an gddressy with.all othe kg empowered.
. of1 3780
SIGNATURE: ?’/Z slos 13 of1 ST%
SIGNATURE Wd’on PRINTED NAME OF SIGMING OFFICER OR DIRECTOR : Dato Daylrme Phona £ —

s S N _



