FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am
, ANNUAL REPORT (£R) - 2 Secretary of State
5 p—
PE?,-?NE::AENT # No200000087 oo 02-11-2005 90030 023 ****70.00
1GBO ASSOCIATION TAMPA BAY, INC. ©
Principal Flace of Business Mailing Address
637 C
PALM HARBOR FL 34684 PALMUARBOR FL 34684 66006335
DB
Suie, Apt #, atc. Suita. Ao 4, aic. 15t MOORE CR2ZE037 (10/04)
Lo B W it B B e -0
Cily & State City & State 4. FEI Number -'-‘A FI -F;I:)IE'TDZI':‘C‘;IBR DS Applied For
Not Applicabls
Zp Country Ip Gountry 5. Certificats of Status Cesired R ?ﬁ'z;sqﬁﬁm'
6. Nams and Addrass of Currenl Registerad Agent 7. Name and Addresse of New Registered Agent
T ——— — — - - .- V- - Name —_ _ - R -
e NWANNA‘CHIKA—-—- ——T ST RS T T
2637 CHATHAM DRIVE Stree:Addtess (PO Box Number lsNolAcceotablo)
PALM HARBOR FL. 34684
City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered oliice o registered agent, or bath, in the State of Florida. | 2m famdiar with, and accept
the obligations of registered agent

SIGNATURE
Stgriksn, lyped & pinted neme o agend and e J . {NOTE: Pegatared Agunt cgnanie iequred whan rarglstng)
9. Elecion Campaign Financing $5.00 may Be
Trust Fund Contribution, a Added 1o Feas
OFFICERS AND DIRECTORS (TR SOOI/ CHANEES T GFFCCHE ARG DREETare W _

Delets e Hion Duru h is Y. Wonarge 3 Addition
STREETADDRESS | 728 MIRADO LANE SIFEET ADDRESS q‘ 3
orv-sr.pp |[PORT CHARLOTTE FL 33348 CITY-ST-217 Lq,kela“d -{:ol_ ZlgOﬂ
TLE VPD Delets TIRLE G Addition
NAE MEXOWULU, EMMANUEL R e AZU BUIKE Dkt Me. Wown O
SIREET AQORESS [ 30613 HATTERAS DR STREE] ADDRESS (% B«Qll e wa."‘QY QLVd
arv.si-2¢ | TAMPA FL 33615 CITY-51- 79 IUQ"V[QW ¢
me  __ [SD - o 3 Detens e D Changs [ Acdition
NAME MUFORD, DANIEL - B T :
STREET ADORESS | 4302 SGURE CT, #104 STREE] ADDRESS

_orr-st.zp. _|TAMPA FL 33613 _ _ i e Rcuvesicze i -~ — . .

e RWOCHA. ONYEWLCH) Bowes  Jus HIONZO, AMBKA Mo, TS ko
HAME . MAME
SuRE aporEss | 4849 EAST CONNEL LAKE DR setaonness | © I F r Mese Ct
cnv-sr-np | INVERNESS FL 34453 ovswe | ), 4oy VQ_!’\ £L 22280
LE bl O] Delzle TITE ’ O Chage  OJ Addilion
NAME ONL), ADOLPH NAME
steet aporess | V619 28TH STREET SOUTH STREET ADDAESS
cir-sap  |ST- PETERSBURG FL 33712 am-si.op
e ISI?EGWU GEGRGE Howa e O KEKE KMO ML, Rorae D assion
NAME ' NAME
STAEET aoress 8133 B2ND STREET NORTH sweer ooress | 2 2SN - ‘5 !C&dw ¢k #‘5
erv-s.zp  |LARGOFL 33777 arveste | Ty qu £L 226\7

f2. | hereby cemz that the infarmation supplied with this filing does not quality for the examption stated in Saction 119 Of(a)m Florida Statutes. 1 further certify that the intormation
dicatad on this rapor or supplamenial repor is rue and accurate and that my signature shall have the same legal eMect as If made under oath; that | am an officer ar director
ol' the corporation of the receiver o1 tustee empowered 10 execute this report as isquired by Chapter 617, Florida Statutes;, and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sueumune:é- Npo—< | DZJ 07{05_ @-;’)mg_o}-f’?éé

TURE AND TYPED Oft PRINTED NAME OF SI3GNING O FHCER DR DIRECTOR




