FILED
2007 NOT-FOR-PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000002514 ‘ 05-04-2007 90093 023 ****§] 25

1. Entity Name
THE HAROLD AND EVELYN R. DAVIS MEMCRIAL
FOUNDATION, INC.

Principal Place of Business Mailing Address 4 0 1 “ ‘\) Jui
1529 PELICAN POINT DRIVE 1990 MAIN STREET B . ‘
SARASOTA, FL 34231 SUITE 801

SARASOTA, FL 34236

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml' I‘I ‘l‘l’ ‘I‘HI m Il“l "m I|N| "”I ull“”l’ HI“ |’I”|I |‘ ||l|
i i L # .
Suite, Apt, #, etc. Suite, Apl. #, slc 02082007 Chg-NP CR2EO37 (12/06)
City & Stata City & Staie 4. FE1Number Applied For
31-1598507 Not Applicabla
Zp Country 2 Country 5. Cartificate of Status Desired O feae'ggq:;d;;“o"ar
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
Name
SEITL, WAYNE F
240 N. WASHINGTON BLVD. STE. 500 Streal Address (P.Q. Box Number is Not Acceplable}
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or pinted name of registersd agent and tie f applicatla, (NOTE: Regesterad Agent signatuwe required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TSD {7 Ceisie TITLE [} change [ Addition
NAME DAVIS, KENNETHE NAME
STREET ADDRESS | 28 MARY CHILTCN RD. STAEET ADDRESS
CIry-S1-21P NEEDHAM, MA 02192 CHY-81-2IP
TILE DV T palele TILE {3 Change [ Acdition
NAME DAVIS, RICHARD P NAME
STREET ADDRESS | 6031 PLEASENT RIDGE STREET ADDRESS
CIry-ST-2IP KNOXVILLE, TN 37912 CITY-ST-2IP
TILE D O Delete e [ Charge [ Acdition
NAME DAVIS, MARCY E NAME
STREET ADDRESS | 1619 EAST JOHN ST (#212) STREET ADDRESS
CIrY-5T-2I9 SEATTLE, WA 98112 CITY-ST-2IP
TITLE [ Delste TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-St-2IP
TITLE [ Delete THLE [ Change  [CJ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-2P
SITLE [ oelete e [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I7 CITY-SY-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. 1 further certity that the information
indicated on this repon or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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 attachment with an address, with alf other like empowerad.

SIGNATURE: ¥ Komne il E e (gnretl EDav) Vi1 IE1-49-9 146

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR ﬁﬂs /D' C,‘ Date Daytsme Phora »
I3 e




