FILE NOW: FILING FEE IS $61.25

NONPROFIT tq;f"“f‘:”*" _ FLORIDA DEPARTMENT OF STATE
CORPORATION R Sandra B, Mortham
ANNUAL REPORT I AVE Secretary of State

1997 54 DIVISION OF GORPORATIONS

DOCUMENT # N93000002548 (6)

1. Corporation Narne

TAMPA BAY ASSOCIATION OF BLACK LAW ENFORCEMENT O
FFICERS, iNC.

FILED

May 13 1997 8:00am

Secretary of State

0GR

Principal Place of Business Mailing Address
C/O MICHAEL REIGHARD. ESQ C/0 MICHAEL REIGHARD. ESO
P.0. BOX 272718 P.O';1 BOX 272718 -
TAMPA FL TAMPA FL 2 8. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
;] g] 3317503 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. " . 38,75 Additional
2] ] b. Cerlilicate of Status Desired [ Fos Roquired
City & Siate City & Stato 8. Etection Campaign Financing $5.00 May Be
E ;a—l Trust Fund Contribution W] Agded o Fees
Zp Counlry Zip Country B. This corporation has liability for intanglbie tax under s. 189.032.
;l a 2—91 m Florida Statutes Dves o
9. Name and Addresa of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81 Name
REICHARD, MICHAEL T ESQ. 82| Sireet Address (P.O. Box Number is Not Acceptable)
4613 WESTFORD CIRCLE
TAMPA FL 33624 83
84| City FL 85] Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant Lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the apove-named corporation submits this statemant for the pur, 56 ol changing its registerad
olfice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

appears in Block 12 or Blgek 13 if changed, or on an attachmant with an atldress. .
a

SIGNATURE: LA e BOWEH

N, ; -
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Sipgnatura, typred Of printed name ol reglstered ajant and tie It applicabla. {NOTE: Repistered Aqsm.angnum rectured whon reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11 THILE [Jchange ] Aodiion
HAME LEWIS, MARION S 1.2 NAME
starer anphiss | 708 EAST MCEWEN AVENUE 1.3 STREET ADDRESS
CITY-ST. 2P TAMPA FL 33612 TACITY-51-2P
T VD [T bECETE 21T [T change’ LT Addition
NAWE KEYS, MARVIN 22 NAME
sraceranoress | 1790 NORTH TAMPA STREET 23 SIREET ADDRESS
CIY- ST 2P TAMPA FL 33802 2 ACITY-51-2P
TILE 70 [T DELETE SATILE L] Change — L1 Addition
HAME THOMAS, VICKIE 92 NAME
sweer aooess | 1710 NORTH TAMPA STREET 33 STREET ADDAESS
Ciy-ST. 2P TAMPA FL 33802 24, CY-§1-2P
THLE SD [ DeLETE 41TIE [JChange L Addition
NAME GARRETT, DEBRYANNA 4 2NAME
sraeetaoness | 1710 NORTH TAMPA STREET 43 STREET ADDRESS
CITY-51- 2P TAMPA FL 33602 4A CITY-5T- 2P
TITLE [.J DRLETE 5.1 TITLE LI Change  [_] Addition
NAME 5.2 HAME
STREET ADOIRESS 5.3 STREET ADDRESS
GITY-§1- 2P 5.4 CITY-S1- 2IP
e [_] DELETE 61TLE L] Change  [_] Addition
NAME : 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDAESS
Ciry-s1-2p 6.4 CiTY-ST-2p
14. [ do hereby certily Ihal the information supplied with this filing does nat quallfy for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that tha

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the ¢orporation or the receiver or ruslog empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and thal my name

Date Daytime Prona ¥ 0049408

CR2E037 (8/96)




