2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

DOCUMENT #N00000006292 04-30-2007 90396 040 ****70.00

1. Enlity Name

NONPROFIT LEADERSHIP CENTER OF TAMPA BAY,

INC,

Principal Place of Business Mailing Address qu yoerve-~

11171 N. WESTSHORE BLVD. 1111 N. WESTSHORE BLVD.

SUITE 215 SUITE 215 ‘

TAMPA, FL 33607-4711 TAMPA, FL 33607-4711 '

R T e LT R
Suita, Apt. #, atc. Suite, Apl. #, alc. 04262007 Chg-NP CR2E037 (12’,06)
City & State City & State 4. FEI Number Applied For

59-3671047 Nt Applicable

Zip Country Zip Couniry 8. Carlificate of Status Desired y gfe‘;g:;f:;uo"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registersd Agent

LISENBY, CHELLIE ﬂw\proc-lv Ltoﬂml-»\p_cadv ot
Ine.

1111 N. WESTSHORE BLVD., SUITE 215 I
TAMPA, FL 33607-4711

Nema — -

Streat Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL I

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Wtle if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 510 % TD O delete TILE Ol change [ 92Addition
NAME OPFER, ROY NAME Sut.nu-\ne, Murthiandl
STREET ADDAESS | 3020 W. LAUREL STREET STREET ADDRESS | § Twap\c.o.no. onive
CITY-ST-2IP TAMPA, FL 33607 CITY-§T-21P $‘|' P‘-US hu{g N FL. 33 1 Ob
e D  [SR0eete TILE O Change mndition
NAME NIXON, ROBERT | DR NAME e,.., , Wulery
STREET ADDRESS | 14158 FANNEBURY DR STREET ADDRESS ? - Parwtiosd B\\A
cmv-sT-2P | TAMPA, FL 33624 GITY-§T-2P La DY
TITLE R &Delelg TE O change [ Addition
NAME CROWDER, SHEFFIELD NAME
SIREET ADDRESS | 2910 W. BAY TO BAY BLVD., SUITE 200 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33629 CITY-5T7-2IP
TITLE PiO [ Delete TITLE J Change ] Addition
NAME PEPPARD, JANE NAME
STREET ADDRESS | 319 SLEEPY HOLLOW AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FI. 33617 CrY-57-2P
TIMLE VD [J oeete TITLE [ change [ Addition
NAME BELL, MIKE NAME
STREET ADDRESS | 3107 COVENTRY EAST STREET ADDRESS
CiTY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TILE PD [S-Delete TITLE [ Change (7] Addition
NAME NIXON, ROBERT | DR NAME
STREET ADDRESS | 14158 FENNSBURY DRIVE STREET ADDRESS
CITY-5T1-ZIP TAMPA, FL 33624 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE:

[ evos D Dvﬁér 9‘/.2% 7 £/2719-752.3

SIGNATURE AND T

NAME OF BIGNING OFFICER DR ﬁETDR

Daytime Phone ¥

4



2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000006292
1. Entity Name
NONPROFIT LEADERSHIP CENTER OF TAMPA BAY,
INC.,
Principal Place of Business Mailing Address
1111 N. WESTSHORE BLVD. 1111 N. WESTSHORE BLVD.
SUITE 215 SUITE 215
TAMPA, FL 33607-4711 TAMPA, FL 33607-4711
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -

Suite, Apt. #, alc. Suite, Apt. #, alc. 04092007 Chg-NP CR2E037 (12"06)

City & Stata Cily & State 4. FEl Number Applied For

58-3671047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m geae;esq l‘:\i‘rf;nona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ad Agaent
Name
LISENBY, CHELLIE .
mem:c.-} Strest Address (P.C. Box Number is Not Acceptabile)
1111 N. WESTSHORE BLVD., SUITE 215 ahify
TAMPA, FL 33607-4711 Cunter of
“Tampo. Bay,In| o FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agenl and tele if appicable. (NOTE, Registered Agent signature required when rensialing) DATE

Flling Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Floriia Department of Stats
10. COFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S/0 [ Delete TLE TO (O change {38 Addition
Nave OPFER, ROY NaME Witlion, Bellouec)
STREET ADDAESS | 3020 W. LAUREL STREET STEETAOORESS | | 2 56 [BriahruwaTers Bivel., R.E.
oTv-sT-ZP | TAMPA, FL 33607 cry.st-oe Sy, Fede rsg e, F L 33709 00000 |
TITLE D 1 pesete T o O Change (M Aadition
NAVE NIXON, ROBERT | DR NAME Suze Muarehion
STREET 2DORESS | 14158 FANNEBURY DR STREET ADDRESS |y Tfepi cong Drive
orv-s1-7P | TAMPA, FL 33624 o se | S Padscsmaca,fFe 33705
E ™ R Deiee e D v 7 Changs Mudmun
NAME CROWDER, SHEFFIELD NAME > W ﬂe.f

sAer a

STREET ADDRESS | 2910 W. BAY TO BAY BLVD., SUITE 200 STREET ADDRESS %&b} oo, 'Pu:\eu.d B‘Va .
are-si-zP | TAMPA, FL 33629 cITy-$1-2Ip BT 33604
TITLE PO [ Delete TITLE [ Change [ Addition
NAME PEPPARD, JANE NAME
STREETADDRESS | 319 SLEEPY HOLLOW AVE STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33617 i CITY-ST-ZIP
TITLE viD [ pelete TILE [ thange  [J Addition
NAME BELL, MIKE NAME
STREET ADDRESS | 3107 COVENTRY EAST STREET ADDRESS
CITY-5T-2F SAFETY HARBOR, FL. 34695 CITY-5T-2IP
TILE PD qDame TITLE [ Change [ Acdition
NAME NIXON, ROBERT | DR NAME
STREET ADDRESS | 14158 FENNSBURY DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oftficer or girector
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phore #




