03011999-90128-036-5150.00-3150.00 v ‘6«—' FILED

. v-..)_!

FLORIDA DEPARTMENT OF STATE Mar 0 1 b 1 999 8 : 00 am

PROFIT
CORPORATION Knthorine Harrls
AUAL REPORT tharin Horn Secretary of State

DIVISION OF CORPORATIONS 03-01-1999 90128 036 ***150.00

1999
DOCUMENT # P98000044706

1, Corporalion Name

SPRINGBOARD.ORG, INC.

SRR WO L

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalament for the purpose of changing Iis registered
office or registerad agent, or bath, in tha State of Florida. Such d\ango\gas authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. 1 am lamiliar with, and accept the obligations of. Secton §07. , Florida Statutes. .

Principat Place of Business Mailing Addrass
100G NORTH ASHLEY DRIVE 1000 NOATH ASHLEY DRIVE
SUNTE 600 SUFFE 500 .
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualited
05/14/1998
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number ) . Appiled For
&l 26) B9~ 3515334 ok Appicacie
Suite. Apt. #, etc. Suite, Apt. #, ele. . - $8.75 Additional
" .
—2_27 m 5, Certilcate of Status Desire ] Fee Required
Cily & Slate~— — —-——————-  — | - —Cily 3 S~ ~ | & Eeon campegn FiRarong o~ $9-00 WayBe =
(23] 28] Trust Fund Contribution Added to Fees
Zp ) Country - Zp Country 8. This corporation gwes the curment ysar Imangible
ﬁ\‘ D E‘!ﬂ ; | B S @" i i~ -~ patonal Propany Tan ST e * B Yes——po - |-——==
9. Name and Addrass of Current Registernd Agent 419, Name and Acddress of Now Registared Agent .
81| Name
GIORDANO, JOHN N .
220 SOUTH FRANKLIN STREET 82| Steet Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33802 5 '
84| Cliy 85| Zip Code
FL ™| .

SIGNATURE Signatre, typed or prinfed namo of repisiard nﬂiilﬂm"m MTE:WWMWMM) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f
e PRes0a~r / D) RecCroe CToELETE L TmE ' - DiChenge  [JAddton |
NAE Losexr Coroms 1280 . X
STREETADORESS| ¢ 1. B o BlLemcuFrEs Cia. 13 STREET ADDRESS il
ary-sT-z@ Tamid , F&e 2IC21b 1.4 CITY-57- 2P &
e Vies — FRws et 7 D 1Re crye D DELETE 21TmE Ocange  [lAdion | O
NAKE Micnant Me Codmacic, 22NAME

sreETacoress] 70 ¥2.% GCRerew HNeocas DR 23 STREET ADORESS

oITY-5T. 7P ThamPA, FL 33626 2.4 CITY-ST. 29

t e T Sac /rééns /DiEcrol. —OoReE o fmmmer T T - - ——=—{J Cruigs— (] Addition |

NAME RoBrm HNoover, 32KAE

SRETADRESS| 2 G g Ak Fioda e £a 2.3 STREET ADORESS

oy-s-2p TAMmPA Fe 336n 34.0TY-ST-2P
e [ e c——————— EIDELETE = J At TME o | e = = [Charge  [lAddbonf . . _
NAME 4. ITHANE :

STREEY ADDRESS A3 STREETADORESS

CITY.ST.20 AACITY-ST-2P

TME "[J DELETE .1 TE . [Otnange  [[JAdditon
NAME 52 NAME -

STREET ADORESS 5.3 STREET ADDRESS

Criy- 8T-21P 54 CITY-5T-217

TME T DELETE 6.1 TME ClChange [ Acdttion
NavE B2NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P g4 CITY-ST- 2P

14, § hereby certify that the information suppited with this fillng does not quality for the exemption stated in Section 119.07(3X). Florda Statytes. | further certify that the information
indicated on this annual report or sugplemental annual report is true and accurale and that my signature shall have the same legal affect as If made under oath; that | am an
officer or director of the corpora receiver or truslee empowered Io axecyute this report as required by Chapler 607, Floride Statutes; and that my namg appears in
Blcck 12 or Block 13 if chaped ggment with an address, with all other tike empowered.

SIGNATURE:

/1 /6 /95 23 [3o/~020n
Date Qaytithg Phone F




