2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 719462

1. Entity Name

ALLIANCE FRANCAISE OF TAMPA, INC.

Principal Place of Business

25 PROSPECTRO-W
TAMPA, FL 33629  US

Mailing Address
P.0. BOX 20351
TAMPA, FL 33622

2. Principal Place of Busmess

3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90100 038 ****70.00

T R

K023 Prar 17w
Suite, Apl # etc. Suite, Apt. 4, etc. 04132004 Chg-NP CR2E037 (10/03)
_City & State City & State 4. FEI Number Applied For
1 AMPA |, 4 59-2137323 Not Applicable
33 éO(a"/)?g L Sogmg} Zp Country 5. Certificale of Status Desired fi.ggﬂﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City

FL Zip Ccde

8..The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fronda fam familiar with, and accept
ﬂwe ob rgauons of reg\slered agenr

S,IGJ\_.IAT.URE

-

Slgné‘tuve‘ yped or brlf‘\}é‘d‘nﬂme of registered agent and hitta it apphcable. {NOTE: Registored Agent sigriature required when reinstating}
- — Spo—— = == === —— e e
Fllll’lg Fee'l <$51= 25 9 E\ectlcm Campa\gn F\nancmg $5.00 May Be Make check payable to. i
Due by May 1# 004 Trust Fund Contribution Added to Fees Fiorlda Department of Slale N
10. OFFiCERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFF#CERS AND DIRECTCRS IN 10
TITLE BOD BRI ) Delete TITLE [Jchange [ Addition
NAME | JONES, ALAN NAME
STREET ADDRESS | 5301 WITHAM COURT STREET ADDRESS 5
CITY-ST-2IP TAMPA, FLL 33647 CiTY-ST-2IP
TITLE P 7] Delete TITLE [Jchange [T Addition
NAME STEARNS, BEVERLY NAME
STREET ADDRESS { 14713 TALL TREE DR STREET ADDRESS
cry-sT-2k ) LUTZ, FL 33558 CiTY-ST-ZIP
TILE BOD 3 Delete TITLE [Jchange [ Addition
NAME "MAGRIBY, ROSE MARIE HAME .
STREET ADDRESS | 928 5 DAKQTA AVE STREET AGDRESS
ory-sT-2P - | TAMPA, FL 33608 ) CITY-51-2p
MLE T T petete TILE (3 Change [ Addition
NAME ‘LOWE, STEPHANIE NAME
STREET ADDRESS, | 1432 BUCKNER RD, STREET ADDRESS
cry-st-ap " o[ VALRICO, FL 33594 CITY-S7-2IP
THLE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-21F
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does net qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmel

SIGNATURE

»

ss, with alf ol

like empowered.

STEPHANIE M, Lok

4131

(e13) 2045115k

$IGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




