2006 NOT-FOR-PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Jul 25, 2006 8:00 am
DOCUMENT-# 719462 ; Secretary of State

1 Enily Name (07-25-2006 90026 037 ****61 25
ALLIANCE FRANCAISE OF TAMPA, INC.

Principal Place of Business Mailing Address

2023 P P.O. BOX 20351

i R

2. PnnmEf 7;1?9 of Business 3. Mailing Address S
ITML Tree Dr L €
Suite, Apt. #, elc. Suite, Apt. 4, etc. ond MOORE CR2E037 (4/06)
City ?/Slate ~ City & Stale 4. FEI Number Applied For
vtz 59-2137323 ot Acolcatin
% 'b m C(cj“% A’ Zip Country 5, Certificate of Status Desired O ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEARNS, BEVERLY
14713 TALL TREE DR

Street Adgdress (P.O. Box Number is Not Acceptable}

LUTZ FL 33558

City FL l Zip Code

8, The above named enlity submits lhxs 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. o

SIGN/A"%;JI::IE &/f leve Q j/, M

;.._ Signalua, typed or prmted name of. weg:stusn agent and It |i apoicatie (NOTE: Royisieredi Agenl Signalure required when reinstating) DATE
: 9. Election Campaign Financing $5.00 MayBe | . . ~"Make Chéck‘Pay"a'\bl'é to- > . v

] ‘Due By Septemher 5; 2006 Trust Fund Contribution. 0 Addedto Fees {7 . Florida Depanmem of State .
o T OFFICRS AND DRECTORS ~ 1. L JPPDNS G ﬁémvo DmECToa,i’lN 0

THILE “ | B . i’ Q/Delete TiTLE (_' N- fz ! p ..e/ ?ro b-e_ Mange [ addition

NAME JON AL —,‘1- HAME 7 ’O '3

sReET Aptaess | 5301 AM COURT ~ STREET ADDRESS ?

owv-stzp | TAKAPA FL 33647 VY- ST-71P W P/ 2

TE PIES (denT O bekete L @0 [P D{Enge ] Addition

NAME STEARNS, BEVERLY NAME Polend M&u’b e

steer appress | 14713 TALL TREE DR STREET ADDRESS g{{‘)‘O 2. 7 Lot) 2. O'f#

ory-51-2P LUTZ FL 33558 s cIry-S1-21p ﬁ ym F{ >3 7/é

THLE 80 & Dclete HILE [Jchange [T Agation

NAME MAGRIB QSEMARIE NAME

STREET ADDRESS | 928 S D AVE STREET ADDRESS

OITY-ST- 2P T A FL 336 / CITY-S1- 2P

TILE T D’Selete TITLE Q ,.! N . L Bet S Mznange (3 Addition

NAME HENRY, MARGARET A ] . NAME fa }6'7 dah’ e CUU 7;—

STREET ADDRESS BLVD STREET ADDRESS e"(
ony-sT-ze | Oy -5T- 2P Z MPQ, F( B 1A 25

TmE O celete e Tr<egur<l [ Change  [F Adktion

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CIY-8T-7P

T5LE O velete L [Tchange [ Adduion

NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP QrY-ST-2P

12. | hersby certify thal the information suppled with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or suppiermenial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to 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 allachment with an address, with all other kke empowered.

SIGNATURE: Odrie R0 Forn 75406 (513) 7lo-5039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Mot red Pl 8




