2005 NOT-FOR-PROFIT CORPORATION

1

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N99000005674

1. Entity Name

THE EARL N. CHITESTER FOUNDATION, INC.

Secretary of State

(03-14-2005 90074 011 ****70.00

Principal Place of Business
1111 N WESTSHORE BLVD
SUITE 308

TAMPA, FL- 33607

Malling Address

1111 N WESTSHORE BLVD
SUITE 308

TAMPA, FL 33607

TR AT AOA R

2, Principal Place of Business 3. Malling Address
Soi7 W lawre]l St | S0 . taucel Steeef
Su—\tf., Apt. # efc. Suite, Apt. #, etc. 02172005 Chg-NP CR2EGS7 (1 0/03)
City & State City & State 4. FE| Number Applied For
Amph |, P Thmph |, FC 59-3606587 Not Applicabie
Zip Country Zip Courtry " , $8.75 additional
};(aaj U’S ?73@67 ULSA 5. Certificate of Status Deslired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNAMARA, THOMAS P

2908 BAY TO BAY BLVD., STE. 309
TAMPA, FL 33620

- Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Slonawre, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee Is $61.25
Due by May t, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to

Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITHE D 1 pelete TILE [ cChange [ Addition
NAME CHITESTER, DAVID D NAME

STREET ADORESS | 1111 N. WESTSHORE BLVD., STE. 308 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33607 CITY-sT-21P

TITLE D O pelete TITLE [J Change [ Aduition
NAME CHITESTER, KATHLEEN M NAME

STREETADDRESS | 1111 N. WESTSHCRE BLVD., STE. 308 STREET ADDRESS

CIFY-ST-2P TAMPA, FL 33607 CITY-§1-21P

TITLE D O peler TITLE [ Change [ Addition
NAME CHITESTER, FULVIA NAME

STREET ADDRESS | 432 MOTHERAL AVE. STREET ADDRESS

cmv-s7-2F | MONESSEN, PA 15062 S L) 1 A R — =

TMLE 7 vetete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delee TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY -S7- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075?)0). FlofridadStaluE;es. l fughﬁr c‘lsnify that ftfhe infor(rjnarion
ect as if made under cat thatlamanog icer or director

of the corporation or thef
changed, or on an attac

SIGNATURE:

DAVID D. CHITESTER  3/1/05 si3-288083)

Dawe

Al

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDTRECTOR

Daytime Frone #




