H

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N99000006370

1. Entity Name
VICKI LYN ROBINSON FOUNDATION, INC.

ecretary of State

04-30-2004 90226 039 ****6] .25

Principal Place of Business

4071 E JACKSON STREET
27TH FLOOR
TAMPA, FL 33602

Mailing Address

401 E JACKSON STREET
27TH FLOOR
TAMPA, FL 33602

UIVIINUN

b

IO

' 04282004 No Chg-NP CR2E037 (10/03)
L] 4. FEI Number Appliad For
- 38-3425937 Net Applicable
5. Certificate of Status Desired O $8.75 Auditional

6. Name and Address of Current Reélsherod Agent

KLUG, CHARLES E

401 E JACKSON STREET
27TTH FLOOR

TAMPA, FL. 33602

Fee Required

8. The above named entity submits this staternent for the purposa of Changing.iléiregistsred office
the obligations of registered agent. ; :

or
-yt
-

SIGNATURE

registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and titke if applicabie.

{NOTE: Registerad Ageni signature raquired whan reinstaing)

DATE
Fillng Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I .
TITLE D I B . :
HAME ENGLERT, JAMES k.
STREETADDAESS | 3121 EGRET TERRACE -
CITY-51-2P SAFETY HARBOR, FL 34695 .
TITLE D | i o
NAME HUFF, CARLTON : -
STREETADDRESS | 8416 FOREST HILLS CIRCLE . ' -
on-ST-2P | TAMPA, FL 33612 K
TIILE D ) e . L
NAVE PHILIPS, EDWIN A S T
STHEET ADDRESS | 9041 BRELAND DRIVE - e x . 3 ,
arv-s-e | TAMPA, FL 33626 Do NOT WRITE i
TIME D N e T X B o A - =
NV SMITH, BONNIE IN THIS SPACE -
STREET ADDRESS | 237 ALADENA DRIVE e T
GT-ST-2P | SEFFNER, FL 33584 : R : )
TILE D
NAME KLUG, THOMAS A
STREETADDRESS | 401 E JACKSON STREET STE 2400
CTY-ST-ZP | | UTZ, FL 33549 :
| TmE D
NAME KLUG JR., CHARLES E )
STREETADORESS | 401 E. JACKSON STREET 27TH FLOOR
c1v-S-P | TAMPA, FL 33602 :

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07 C h A
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emppwered to execute this report
changed, or on an attachment with an a

with afl ot ika gmpowser:
SIGNATURE: ” &»Z

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further certify that the information

& -29-0Y (g3 py- 2

Daytimo Phona #

Gmrwuwfpenonpmm muen;mdﬂﬁv:m&rn}ummf:mn(jml{s E' K! ',g-f« Date




