a- 7 "2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2005 08:00 AM

DOCUMENT # 766039 Secretary of State

1. Entity Name

TAMI;AaBAY COMMUNITY DEVELOPMENT

CORPORATION

Principal Place of Business Mailing Address R

2139 N.E. COACHMAN ROAD 2139 N.E. COACHMAN ROAD

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
01122005 No Chg-NP CR2EQ37 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2252762 / ot Applicable

5. Certificate of Staws Desired 'M fg-;gm‘g“"“ﬂ

6, Name and Addross of Current Regigteraed Agent

2139 NE CORCHMAN RD- S DO NOT WRITE
CLEARWATER, FL 33765 - : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations af registerad agent.

SIGNATURE. _
Signature, typed or printed name of reglsterad agent and Iite if appticable. (NOTE. Registered Agent signatura cequired when refnstating) DATE
Fillng Fee is $61.25 9. Election Campalgn Financing. . $5.00 May Be .
Due by May 1, 2005 Trusl Fund Contribution. T Added to Fees
10, DFFICERS AND DIRECTORS I o o ) T ]
TrLE VvC
NAME KEMP, LINDA L
STREETADDRESS | 11701 BELCHERRD S
LITt-5T-2P LARGO, FL 33773 - ﬁﬂﬂﬁgﬁgﬁ%i 74
— . me o - D1/ 28/05-80055-011 70. 00
HAME BRICKLEY, PAMELA NEET

STREETADDRESS | 2484 W. GRANADA CIR. SOUTH
GIry-ST-2P SAINT PETERSBURG, FL 33712

TMLE cD
RAME GROTH, HOWARD

STREET ADDRESS | 2078 S DRUID CIR
Cry-ST-2P CLEARWATER, FL 33764 - - DO NOT WHITE

Tl\t[:lbfi -l\rdCF'ATE, JOSEPHR S IN inS" SPACE o

STREETADDRESS | 1749 STARDUST DR
GITY-S1-2P CLEARWATER, FL 33755

TME P

NAME SCHWARTZ, GREGORY E
STREET ADDRESS | 2139 NE COACHMAN RD
CITY-ST-2P CLEARWATER, FL 33765

e VP

NAME VITALE, CARRIE

STREET ADORESS | 2139 NE COACHMAN RD
CiTY-ST-2P CLEARWATER, FL 33765 imaia

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119,07{3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal repart is rue and accurate and that my signature shall have the seme legal effect as if made under cath, that [ am an officer or director
of the corparation or the receiver or trusiee empowered fo exacute this repert as raguired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. cr an an attachpent with ga address, with all other like empowered.

SIGNATURE:

Gregory B Schuartz-President 1 £26/2005

MAME OF SIGNING OFFICER OR IRRECTOR Date Daylim# Phone #




