" 2006 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # 760814

1. Entity Name

TAMPA ORGANIZATION OF BLACK AFFAIRS, INC.

Jun 20,

Principal Place of Business
POST OFFICE BOX 3485
TAMPA, FL 33601-3485

Mailing Address
POST OFFICE BOX 3485
TAMPA, FL 33601-3485

2, [incipal Place of Busingss

e &5 e

3. Mailing Address

Same &5 Adborng

Suite, Apl. #, etc.

Suite, Apt. #, etc.

2006 8:00 A.M.

Secretary of State

IEALARNRADGEAAB AR RO

05162006 chg-NP CR2ED37 {4/08)
City & State City & State 4. FEI Number Applied For
58-8171047 Not Applicable
ap Country Zp Country 5. Certificate of Status Deslred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name

ANTHONY, KEN
1101 N HOWARD AVE
TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 register

SIGNATURE

D o

Slgnaturs, typed or pnnted nama of register:

b]15/0¢

T oail

Genl and nlle it applicabla (NOTE: Regisiared Agenl signature required when renslaing)

9. Election Campaign Financing
Trust Fund Contribution.

‘Make check payable to
Florida Departme[ll of_Stataw i

Filing Fee is $61.25
Dua-by Septamber 6, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE BD [ Delete TITLE [OJchange [ Addition
MAME ANTHONY, KEN NAME e [P

STREETADDAESS { 1101 N HOWARD AVE STREET ADDAESS n .\'{%II:T{.::T!_'—' Urlz;'"-}% N 111'; ";'-*E;i o
cmi-size | TAMPA, FL 33607 ev-s1-20 b/ 23/ Ub—-Ulee 1L da

TITLE BD 3 Delete TTLE [ Change [ Aadition
NAME LIGHTY, CAROLYN NAME

STREETADORESS | 1101 W HOWARD AVE STAEET ADDRESS

CITY-5T-ZPP TAMPA, FL 33607 CITY-$T-21P

TITLE BD [ Detete TITLE [J Change  [] Addition
NAME MORRISON, ROBERT NAME

STREET ADDRESS | 1101 N HOWARD AVE STREET ADDRESS

CiTY-ST-21P TAMPA, FL 33607 CITY-5T-27IP

TILE T O pelete TITLE [ Change (] Addition
NAME ANTHONY, YOLANDA NAME

STREET ADORESS | 1101 N HOWARD AVE STREET ADDAESS

CITY-ST-2IP TAMPA, FL 338607 CITY-ST-ZIP

e BD (] Delete TME Clchange [ Addition
NAME JACKSON, JOSEPH NAME

STREET ADDRESS | 1101 N HOWARD AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33607 CITY-57-2IP

TITLE 0O oetete TITLE [ Change  []] Addition
NAME. NAME % é é o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o 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.

A //.3;/ 06

Date /

A

NATLUIRE

TYPED OR PRINTED yﬁE OF 8IGNING OFFICER OR DIRECTOR Daybme Phone #

7



