FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05. 2006 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N93000005016
1. Entity Name 04-05-2006 90134 035 ****5]1 .25
rNLngRAL CONSUMERS ASSOCIATION OF TAMPA BAY
Principal Place of Business Mailing Address
C/0 M. SANDRA ELMORE €/0 M. SANDRA ELMORE : )
18902 ARBOR DR 18902 ARBOR DR ‘1 \5
LUTZ, FL 33548-5051 US LUTZ, FL 33548-5051 US R ’
B S— |IIIIIII\IIHI[IIIIIIIIHIIIIIIIlmllﬂllllllllﬂllllll|l||i|||l||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3213555 Not Applicable
Zip Country Zie Country §. Certificate of Status Desirad ] E:';imiﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELMORE, M S - — - - _ B
18902 ARBROR DR Street Address (P.O. Box Number is Not Acteptable)
LUTZ, FL 33548-5051
City FL ] Zip Code

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

SIGNATURE ¢

Slgnamure, yped uormad:-ﬂ“heoflegwm agent and te f appicable. (NOTE: Registered Agont signature ragused when renslating) DATE
Filing Foo Iis ;51,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [0 Addedto Fess Florida Department of State
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE SD 0O Dele Tt P Change [ Addition
NAME MUNGER, GERALD NAME
STREEY ADDRESS | 10811 BURRITO DR sweeTaporess | V1 9 2 ATQ v De
Grv-s1-2¢ | RIVERVIEW, FL 335697206 ev-st-ze |SoN LtTy ConiTer TH 2BETS
HILE D O pelgte TITLE {Jcange 7] Addition
RAME WILLIAMSON, JOHN NAME
STREET ADORESS | 1801 MILFORD CIR. STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-21F
TME D O Delete THLE O change [ Addition
NAME OWENS, NAN NAME
STREE? ADDRESS | 4204 LAKEWQOD DR STREET ADDRESS
CIvY-s¥-2P SEFFNER, FL 33584 CITY-ST-3P
ITLE D 7 Delete THLE O cChange [ Additon
NAME ELMORE, M S NAME
STREET ADORESS | 18902 ARBOR DR STREET ADDRESS
CaTY-ST- 3P LUTZ, FL 335485051 CATY-5T-2#
TITEE VP [ Detete TITLE [OJchange [ Addition
NAME RILEY, LEW NAME
STREEF ADDRESS | 322 NORTH WAY DR STREET ADGRESS
CITY- ST-2P SUN CITY CENTER, FL. 33573 CAY-ST-2P
TLE PD [ Detete TITLE [ Change [ Addition
NAME YOUNG, RICHARD HAME
STREET ADORESS | 1704 AURA CT. STREET ADDRESS
CITY-5§-2P SUN CITY CENTER, FL 33573 CHY.ST-2P

12, | hereby certify that ihe information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with alf other like empowered. M

SADRA
SIGNATURE: V- duveclte Elrmore _ E\mote ‘/ oo 12 9481992

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #




