FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) »  Apr 20,2005 8:00 am
DOCUMENT # N99000002054 ecretary of State
1. Entity Name ' 03-31-2005 90034 036 ****g] .25

FLORIDA OUTDOORS FOUNDATION, INC.

Principal Pace of Business Mailing Address
4501 E. COLUMBUS DR. 4501 E. COLUMBUS DR,
TAMPA FL 33505 TAMPA FL 33605

0 O3 A

Principal PIaca gf Business 3. Majing Address

253 N L

Suite, Apt. #, elc. Suite, Apt. #, etc.

2.

4

- ~ 13\ MOORE CR2EC37 (10/04)
Raancenn, EL - \AdaantenD , L
City & State 4 City & Stata 4. FEl Number Applied For
59‘3588381 Not AppScable
Zp Country Zip Country . . $8.75 acationa
. 5. Cartificate of Statug Desired g g
3leor s A 3 A0 Y (=Y Foo Required
5. Nams and Address of Current Regictored Agent 7. Namo and Address of Naw Registered Agent
Name .
" "TATUMr"TOM' - - R, - — - — .- Strest Address (P.0 Box Nun:n;er is—h-lot Acceptable) - T R
4601-E-COHUNMBUSD
TAMBARL-33805" -
A3 NE A \VSY 2 —
— i P
Woaantan, EL 22808 FL [
8. The abova named entity submits this statement lor the purpose of changing its reglsiarad office or registered agent, or both, in the Stata of Fiorida. | am famiias with, and accept
the obligations of registered agent. .
SIGNATURE |
Signetue, iyped o prinied name o regewed 30T BN U # BODACADE {NOTE Regsimad AQent sgnanie Qi whek rersistngh
R e L
: 8. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution, a Addad 1o Feas
“10. OFFICERS AND DIRECTORS . ADOTTIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10
e D O tee e 1 change [ Addltion
NAME TATUM, TOM N B
stier ooress |45OTE-COLuMBUIER.1IBTT INE R 134 STREE1 ADDRESS
eIy -st- P TAMPA-39805 'Bn-ﬂl !qu Em FL Em CIFY-5§- 2P
e D . O oelete WE O change 7 Adation
NAME JACKSON, JOHN HAME ’
STReET appress | 15118 BRUSHWOOD DR. STREET ADDRESS
CITY-ST1- 2P TAMPA FL 33524 - CIY-S5- 7P
g D B Dot Tne @ M - ey [ Acdition
HavE KIOUSES, MICHAEL g Re ‘Q%“L _
StNiEIAORESS |5405 CYPRESS CENTER DR., STE. 330 seiomss | - boLl INoat u -iZaEE oo AVE {-=
ony-st-op TAMPA FL 33609 Gry-si-1p TAamea EL. A= — 4~
e 0 Delews NE ’ D change [ Andition
NAME RANE
STAEE] ADDIESS SFREET ADDRESS
QY -5 71 cIry-s1-7p
TiLE O cetese nilE Dchange  [J Addition
NAME NAME
STRLEF ADDRESS SIREEN ADDRESS
oI S1.2P chy-s)- 20
e 1 Detetn Bng O Change [ Aadition
MAME MAME
STREEF ADDRESS STREET ADDRESS
Liy-S1-BP ChiY-$1- 2P

12. | hersby caru‘z that the inlormation supplied with this fiing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Staxes. | further <ertify that the information
indicatad on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made unaer oath; that | am an officer or direcior
ol the corporation of the receiver ar fustee empowerod to exacute This report as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changex, or on an attachment v?w an addrass, wpth all ather like empowered,

1 .
SIGNATURE: m LL:_! 2t 4R-G20-3(18D

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Caryure Phone »




