12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { ar an officer or directar
of the corporalion or the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an atiachynent with an addresg, with gl other like empowered. 727)

I - I -
7= REQUIRESTECORY E SCHWARTZ 1/15/2003  442-7075

' MAME AE SICKMING AEECEDR AR NIRECTNA Dato Davtima Phona ¢

SIGNATURE:

T |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # 766039 S Secretary of State
1. Entity Name 01-21-2003 90181 032 ****70,00
TAMPA BAY COMMUNITY DEVELOPMENT CORPORATION
Principal Place of Business Malling Address
2133 NE. COACHMAN ROAD 2139 N.E. COACHMAN ROAD : JUUUbLALY
CLEARWATEFR FL 33765 CLEARWATER FL 33765 .
us us
i S AW AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59.2252762 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gfq‘ﬂ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — e e e T e e = -—Name— E — o ——— = e
SCHWAHTZ. GREGORY E. Street Address (P.O. Box Nurnber is Not Acceptable)
2139 NE COACHMAN RD
CLEARWATER FL 33765
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slignature, typad or printed name of regisieras agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. ) 9, Election Campaign Finanging $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE S [ Delete TITLE O charge [ Agdition g
NAME KEMP, LINDA L NAME =S
streeT a0oress | 14701 BELCHER RD S STREET ADDRESS 5
CITY-ST-2IP LARGO FL 33773 CITY-ST-7P ]
TMLE CcD 7 Delete e [ Change [ Addition %
NAME JONES, DAVID NAME
sTReer aooress | 2615 COUNTRYSIDE BivD STREET ADDRESS
CITY-ST-7P CLEARWATER.FL.34623 - —-~- o Romeste, o) = m s - - s s e e o
TmE vCD o [ Delete TImLE Ol Change [ Addition
NAME GROTH, HOWARD NAME
staeer AoDress | 2078 S DRUID CIR STREET ADDRESS
CITY-§7-71P CLEARWATER FL 33764 CITY-ST-2IP
TINE T [ Delete TITLE ~ [cChange [ Adction
NAME MCFATE, JOSEPH R <'NAME
sTReeT aporess | 1749 STARDUST DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 \ CITY-ST-2P
e P ' O pelete me O Change [ Addition
NAME SCHWARTZ, GREGORY E NAME
STREET ADDRESS | 2139 NE COACHMAN RD STREET ADDRESS
CITY-57-2IP CLEARWATER FL 33765 CITY-ST-ZIF
TIMLE VP [ Delete TITLE OJChange [ Asdition
NAME VITALE, CARRIE NAME
sTREET ADDRESS | 2139 NE COACHMAN RD STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33765 CITY-§7-2P



