2004 NOT-FOR-PROFIT CORPORATION
~_+ ANNUAL REPORT (AR) | _ _ FILED.

DOCUMENT # N02000007573 Feb 16, 2004 08:00 AM
1. Entay Name Secretary of State
RETIRED PUBLIC SAFETY OFFICERS ASS'N OF
TAMPA, INC.
Principal Place of Business Mailing Address
PO BOX 368 © PO BOX 368 . o
LUTZ FL 33548-0368 . LUTZ FL 335480368 o
T LT A
Sul2, Apt. B, ete. " ' Suite, At #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Appfie:ﬁ_Fc)r
_ ) 73-1658813 [Nt Appicatie
Zip Country Zp Couriry 5. Certificate of Status Desired [ fz'gfmf;f:c"ﬁ""a'
6. Name and Address of C.u-rrentiﬂegist_ered Agent 7. Name and Address of New Registered Agent e
Name
PARKER, JOHN . .
4915 N MENDENHALL DR Streel Address ()P,.Ol,a?),‘ Nymber is Not Acc.ec?t\ajf) o )
TAMPA FL 33603
Sty T EL x Zip Cade

8. The above named antity submits this sté{ement for the purpose of changing is régistered office or registered agent, ar both, in the State of FIcfida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - -
Signature, Typed of printed name of registered agent and lide f applicable {NOTE. Registered Agant Signalurg reguirad when remstating) DATE
FILE NOW: FEE IS $61.25 = 8. Election Gampaign Financing $5.00 nay Be Make Check Payableto
Due By May 1, 2004 ) Trusl Fund Contribution, O Added to Fees _ Florida Department of Stale

0. ~OFFICERS AND DIRECTORS 1. ADDTTONS ICHANGES 70 OFFICERS AND DIREGTORS M 10—

TLE FD O Delete Tme [OcChange [ Addition

N SINARDI, SAM NAVE

sThEeT AboRess | 416 MONTROSE AVE STREET ADURESS

omsezp | TEMPLE TERRACE FL 33617 CiTv-sT-2P

vy ' Clowee ' OIS IST T "

e 123 Detete TME . l:bcnan e [ Addition

NAME BUGGICA, ROBERT NAME DE." 1E.f D‘;"BGUSQ“BIB }..

sTReeT apoRess |8212 LA SERENA OR STREET ADORESS

cmv-groap | TAMPA FL 33614 oY -ST.2P B )

TTRE §D [ Belele ML Clchange [ Addition

NAME PARKER, JOHN NAME

STREET ADDAESS (4915 N MENDENHALL DR STREET ADDRESS

CITY-§F-2IP TAMPA FL 33603 - CITY-ST- 2P

TIE L [ pelete TILE [l change L] Addition

e MILLS, JEWELL A

srreT apoess | 1130 WISPER RUN CT ' STREET ADDRESS

emv-sr-zp  [LUTZ PL 33558 : CITY-ST-7° o o

TE 7 oelete T ] Change [ Addition

NAME NaME

STREET AODRESS STAEET ADDRESS

GINY-ST- 2P CiTY-57-2P o

TITLE [ Detate TME O charge [ Addition

MNAME MAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(7). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporahaon o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %@%A@WML&L@ELMW%%
GNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DYRECTOR Dala ylime 1z ¥




