2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04,2008 8:00 am

ecretary of State

DOCUMENT # N00000006292

1. Entity Name

NONPROFIT LEADERSHIP CENTER OF TAMPA BAY,

INC.

Principal Place of Business
1111 N. WESTSHORE BLVD.
SUITE 215

TAMPA, FL 33607-4711

Mailing Address

SUITE 215

1111 N. WESTSHORE BLVD.
TAMPA, FL 33607-4711

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

04-04-2008 90035 049 ****70.00

R

0412008 Chg-NP CRZ2ED37 (12/06)
City & State City & State 4, FE| Number Applied For
50-3671047 Not Applicable
e —— | - G — i - Surity T |8 Cerlificate of Status Desired ﬁw Eeae gesq l‘:g:{',“"“a'
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LISENBY, CHELLIE
NONPROFIT LEADERSHIP CTR OF TAMPA BAY INC Street Address (P.O. Box Number is Not Acceptable)
1111 N. WESTSHORE BLVD., SUITE 215
TAMPA, FLL 33607-4711
City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or (eglstered agent, of both, in the State of Florida, ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and 1itia f apphcable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be ) . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - .. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TifLE STD Yool THLE D O Cange (3 Addiion
NAME OPFER, ROY NAME Chrishon, Dauid
STREET ADDRESS | 3020 W. LAUREL STREET SIREETADDRESS ({0 @ M+ Tamps B, Suia 3400
orv-s-ap | TAMPA, FL 33807 oStk e spa, FL 33602
iIE 0 O oelete e TreoSure” O3 Crange X Addiion
HAME MURCHLAND, SUZANNE NANE Crouwder, She (Y
STREET ADDRESS | 1 TROPICANA DRIVE STREET ADDRESS 34 \o Hw‘;\e-’sc 2 Q)\UO\ 1 Swh 1-0'8
CITY-$7-2P SAINT PETERSBURG, FL 33705 CITY-S1-2IP Tamwetk Fl. 33L09
TILE D O Delete T Pv-e_ g‘tdgw"l‘ . 8 Crange (] Audition
NAME WATTERS, GINGER NAME aXers
STREET ADORESS | 3201 W. PARKLAND BLVD STREET ADDRESS 3,7_4:»; w. h:r\‘:&»d @\\d
orv-si-ze | TAMPA, FL 33609 avsP | awapo, L 330G
TILE P/O [J Delete fIILE pas-\- Presid e.u.’\' (Change [ Addition
NAME PEPPARD, JANE NAWE Pm o ,,\ Lo
STREET ADORESS | 319 SLEEPY HOLLOW AVE STREET ADDRESS 3\1:\ s\gg.p “ \'\'u \\a wAuve .
on-sT-7P ] TAMPA, FL 33617 AU o w TR o d361\)
TME viD 3 Delete TTLE Secvetnr [y m Change [ Addition
NAME BELL, MIKE NAME Murthiond, Sutonne
STREET AODARESS | 3107 COVENTRY EAST STREETADDRESS | A “"or s pi Qv tan Qr ol
ore-st-27 | SAFETY HARBOR, FL 34695 ST | Gat At Q.-\-e/.sbuwc, FL 3320y
TITLE 1 Delete ITLE [ ¢hange [ Adgition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

ndicztad on thie renor or 2onolamant 2l renort (< e ann

accurate and that my sionature shall have the same leaal efftect as if made under oath: that | am an officer ar director




