2007 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # N01000008092
vt ecretary of State
04-19-2007 90216 Q50 ****6] 25
HOWARD W. BLAKE-DON THOMPSON ALUMNI AND
FRIENDS, INCORPORATION
Principal Place of Business Mailing Addross
1701 NORTH BLVD P. O. BOX 311182 ) .
- NRRRUR GG TR A AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/08)
City & Slate City & Slate 4. FEI Number Applied For
58-3665033 Not Applicable
Zip Country Zp Counlry 5. Ceriificate of Sialus Desirea O ?g} gsql':f:é"""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
DUPREE; HENRY L Streal Address (P.O. Box Number is Nol Acceplable)
4211 EAST PARIS
TAMPA FL 33610
. A City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or regisicred agent, or bath, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Slgnature, iyped of pnnted name of regisiered agent ana itle t apphcatle, {NOTE: Avgstered Agent siQnallrg redquingd when rénstaning | DATS
FILE NOW: FEE IS $61.25 ] @ Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 ;5 Trust Fund Contripution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
i D O Delete Rl / ,{ &9 s ee ~ O] Change  edeciiion
NAME GRANT, PAULINE L NAME Z. ]pégz
SIREETADDRESS | P, O, BOX 181 SIRLL] ADORESS ‘7 /’ y f
cry-s-7P | THONOTOSASSA FL 33592 cIy-si- 2 -2'- Ag /. ggé O ~25Y0
HIE D ) Delele it [Jchange [ Aadilion
NAME UPSHAW, CARNELL ) NAMI
STREE] ADPRESS | 8315 CROTON AVE. STREFT ADDRESS
ciy-sT-2 | TAMPA FL 33519 CITY-S1- 2P
ILE D 3 peiete e U] Change [ Addition
NARE DAWSON, FLORA C NAMI
SIRCETADDRESS | 2293 EAST CAYUAGA AVE o SIRLE] ADDRISS }
CITY-ST-21P TAMPA FL 33610 CITY-SI-2IP
TITLE D 1 Delele T, [ Change [ Addition
NAME MOCRRIS, HARRY T NAME
STRELT ADDRESS | 4917 NORTH 38TH ST STREE1 ADDRESS
CITY-SI-ZIP TAMPA FL 33810 CITY-SI-2IP
MIE D (1 pelele s (] Change [ Addition
NAME RANDOLPH, EDITH NAML
STREET ADDRESS | 1916 ST. CONRAD STREE] ADDRESS
CIvY-ST-2IP TAMPA FL 33607 CITY-SI- 2P
ALy, D 1 Delele e [ change  [C] Addition
NAME GRIFFIN, ERMA B NAME
SIRELT ADDRESS | 3815 EAST IDLEWILD AVE STREETADDRESS
CITY-S1-2IP TAMPA FL 336810 CITY-ST-2IP

12. | hereby certify thal the informalien supplied wilh this filing doas not qualily for the exemplions contained in Seclion 119, Florida Slatutes. | lurther cerlify that the infarmation
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal clfect as il made under oath; that | am an officer or director
of the corporation ¢r the receiver or ruslee empowered to execule Lhis repori as required by Chapter 617, Flonc?a Stalutes; and that my name appears in Block 10 or Block 11
if changed. or an an attachment with an address% 1| ther like empowered.

SIGNATURE: cnna TURE AND TYRED OR PRINTED NAHE"MFH OR HRECTOR 4/ h()at; 07 ﬁé:é?/: ég?l




