FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000005674 o520 le 0 o000

1. Entity Name
THE EARL N. CHITESTER FOUNDATION, INC,

Principal Place of Business Mailing Address
5017 W LAUREL ST 5017 W LAUREL ST 40012597
TAMPA, FL 33607 TAMPA, FL 33607 o
T T T s AR ENWA AR AR
“Arod (‘qusewaf Vista D o (Mauseweny Vishe e
Suite, Apt. #, etc. Suue At #, etc. 02062007 Chg-NP CR2EQ37 (12/06)
Cily, & State ity & State 4. FElI Number Applied For
tepn PO -/[O'K,M,p A L 3% 59-3606587 Not Applicable
Z#D%B‘g L s Couniry L/ig 32% (ﬁ / ( Country Q S 5. Certificate of Status Desired \ﬂ/ Eeae :esqL‘:dr:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD., STE. 309 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33620
City FL I Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agant and bile if applicable. (NOTE; Registered Agent signatura requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Bue by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. .- . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete THTLE [B-ermge Ll Addition
NAME CHITESTER, DAVID D NAME
STAEET ADDRESS | S47-WHAUREL ST sTReET ADDRESS | L, L O CL(,L,SEUDCL Vis D
CITY-ST- 7P TAMRAF—-33669 CITY-ST-2P 23w/ 5
TILE D O pelete TMLE ) [flemsige [ Addition
NAME CHITESTER, KATHLEEN M NAME . | {
STREET ADDRESS | S647-WTAUREL ST STREET ADDRESS “ ‘Oq Ceatse t U 'S DL
CTY-ST-ZF | TAMBA—FE—38809 CITY-ST-2F Wy lis - 336 r
TIMLE D 1 velete TFLE [ Change {7 Addition
NAME CHITESTER, FULVIA NAME
STREET ADDRESS | 432 MOTHERAL AVE. STAEET ADDRESS
CITY-ST-2F MONESSEN, PA 15062 CITY-5T-2IF
TILE O Delete TIE [JChange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
T0LE [ pelee TLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CAY-ST-ZIF
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip Cily-§T- 2P

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report ar supplemental report is true ang accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to executg.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 ary/address, with all pther lik powered

-

SIGNATURE: _ ‘ Mk XG0T 813 (- Uoo

snohfﬂ.y’s AND TYPED OR PRINTED NAME OF SIOKING O Date Daytme Phone #

/




