FILED

2005 NOT-FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

- Secretary of State
DOCUMENT # N99000005294 ry
1. Enlity Name 0 e -
W.T. MORGAN Il FAMILY FOUNDATION, INC.
Principal Place of Business _ . Mailing Addreés B
918 SOUTH GOLFVIEW STREET ' 818 SOUTH GOLFVIEW STREET
TAMPA, FL 33629 - N TAMPA, FL 33629
01282005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopied For
59-3635268 ) Not Applicable
5. Cenificate of Stalus Desired [ ?g-gfq“;f:é“"“a'

6. Name and Address of Current Registered Agent

HENDEE, BRETT ESQ. ) DO NOT WRITE

1700 5. MACDILE AVE., SUITE 200

TAMPA, FL 33629-5218 IN THIS SPACE

8. The above named entity $Gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registared agent.

SIGNATURE — — —

Signature, lypod gr printed nama of rgistared agant and Gtte J appkcable (NOTE Aegisiorad Agenl signalura ragquaired whan rainstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contributior, [J  AddedtoFees
10. CFFICEAS AND DIRECTORS
TITLE PD
NAME MORGAN, WILLIAM T 11
STREET ADBARESS | 918 SOUTH GOLFVIEW STREET
CITY-S7-2ZP TAMPA, FL 33628 ] O
TInE DST — ' — — - FHUOOO2ATIA]

- (4T IS-B00ET-01 4 61,25

NAME MORGAN, BERDINA T A-BET-014 £1.25

STREET ADDRZSS | 918 SOUTH GOLFVIEW STREET
GITY-S7- 2P TAMPA, FL 33629

TIRLE D
NAME ARTHUR, THOMAS D . . -

EEYK.E;:D;:ESS 1700 § MACDILL AVE., #340 Do N OT WR ITE

TAMPA, FL 33629

iy o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2°

TILE

NAME

STREET ADDRESS
Giry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07fsj(i], Florida Statutes. | further certify that the information
Indicated on this report ar 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 tha corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 30 or Black 11 if
changed, or on an attaclie(::t/v:im an addrgSs, with ali other like empowered.

N
SIGNATURE: . s — /% -YE-0 $~ (83) 2581177

SIGNATURE AND TYPED OR vnlm?ﬂm’sﬁﬁslamd OFFICER OR DIRECTOR T Dala Daytme Prone #




