FILE NOW: FILING FEE IS $61.25

FILED

i NONPROFIT FLORIDA DEPARTMENT G STATE
' CGRPORATION eandra £ Morthain A‘[)I' 10 1998 8:00am
i ANNUAL REPORT Secratary of State

1998 ,, DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 760814 (4)

TAMPA ORGANIZATION OF BLACK AFFAIRS, INC.

O A

Principal Place of Businese Mailing Addrass

S SRR e TGS e o

POST OFFICE BOX 485 POST OFFICE BOX 3465 3. Dale Incorporated or Qualified
: TAMPA FL 33601-3485 TAMPA FL 33601-3485 11)'2411981
4. FE! Number ) Applied For

' 58-8171047 Not Applicable
' 2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired m| ”_75 Additional
‘ m m . Fee Required

! Suite, Apt. ¥, elc. Suite, Apt. #. ete. 8. Elaction Campalign Financing $5.00 May Be
i =] 27] Trust Fund Contribution Added to Faes
% City & State Cily & State 7. Is this nonprofit corporation & homoowners association?

T ;s 28] Yes [JNo
!J 2Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
i 24 25 20 [30] Parsonal Property Tax dus June 30. Yes [INo

i . Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
,'} 81| Name
‘ ANTHONY, KEN 82] Street Address (P.O. Box Number Is Not Acceptable)

i 1101 N HOWARD AVE

% TAMPA FL 33807 8

i

; 84| City 85| Zip Code
f FL ]

i 1. Pursuant 1o 1he provisions of Sechions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;':ose of changing its registered
office or registered ?'genl. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famlliar with, and accept the obligations of, Section 617.0603, Florida Siatutes.

7| SIGNATURE
! Bignalue, tyfred of printed name of ragisierad agent ard uiie H applicable. (NDTE: Reg Agent sig quired when reinstating) DATE
P I} 2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
oo [me D 7 DELETE 1.4 TITLE T Change L Aadition | =
i | e WHITE, ANDREA 1.2HAME
{‘ smeeraporess | 3321 N. 22ND ST. 1.2 STREET ADORESS %
| oty-sT-2e TAMPA FL LACITY-ST-2IP
:i TWLE D T DECETE 21TITLE CJ change LT Addition |©
" ANTHONY, YOLANDA 22 HAME
¥ | smezaooness | 2415 RIVERSIDE DR. 23 STREET ADDRESS
i | emvsrze TAMPA FL 2.4 GITY- ST-2P
P e 1) L) DELETE 31 TIILE [ JCrange  [J Aduition
é; NAME KNOWLES, WILLIAM 5.2 NAME
i | smeevaooeess | 206 N. HABANA | 33 STREET ADDRESS
5 Cy-§1- 2 TAMPA FL 34, CTY-ST-2IP
' TIE D ] DELETE I 41 TILE T Crange [ Addition
WAME RHODES, JEFFREY 4,2 NAME
smeevanoress | 2820 N. ROME AVE. 43STREET ADDRESS
ciTY-ST- 2P TAMPA FL 44 CITY-ST- 2P
TME D ] DELETE 5.4 TITLE T change [T Addition
NAME LESTER, CYNTHIA 5.2 NAME
seeTapoess | 6005 N. 39TH ST. 5.3 STREET ADDRESS
* | om-stoe | TAMPA FL 5ACITY-ST-2P
: LE V) TJ OELETE 61TTLE P Changs LI Adaition
. NAE .. ANTHONY, KEN 6.2 NAME
] emeaomess | 1915 N. DALE MABRY, SUITE 402 s | 110) yl; ;/MWJ A
Y- §T1-2¢ TAMPA FL 64 LITY- 5120 anpt, ki 3 3607
Y4, | hereby certify that the information supplied with this g does not qualify for the exempiion staled in Section 119.07(3)(i). Fiorida Statutes. 1 further certify that the information:
M indicaled on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ollicer or director of the prBcelver of trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S0 i)
g ,.’wzf aftachment with an address.

' R RN I B TR L I 7 ‘

GNATURE:




