' e E——

2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

P&)ﬁ&g MENT # NO2000001985

THE NORTHWEST TAMPA FAMILY FOUNDATION, INC.

)

Mailing Address

7705 GUNN HWY
TAMPA FL 33625

Principal Place of Business

7705 GUNN HwY
TAMPA FL 33625

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90112 004 ****70.00

<001009y

AR

dCHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
O l -~ 0 b3‘| 8 Zq Not Applicable
Zip Country Zip Country $8 75 Additional
. ifs j - )
. 5. Certificate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P _ Name™ TR Al i - - T s e =T

He wletT, Toz
HEOWHEF~JOE M
7705 GUNN HWY
TAMPA FL 33625

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

Zip Code

FL

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 registered agent.

SIGNATURE

Slgnalure, typsd or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.

00 May Be Make Check Payable to

Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIGNS /CHANGES 1O OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TLE [ Change  [] Addition §
NAME HOWLETT, JOE M NAME S
sTReeT anoaess | 7705 GUNN HWY STREET ADDRESS . ~
CITY-S§1-21P TAMPA FL 33625 CITY-ST-21P % '
TITLE D [ Belete TITLE [ Change [ Addition s
NAME SHUMATE, MICHAEL NaME ©
STREeT anDREsS | 7705 GUNN HWY STREET ADDRESS
omv-st-ze | TAMPA FL 33625 CITY-ST-21P
TILE D T B O Delete ~ “Tme T T i ‘O thange " [ Addition
NAME MILFORD, DUANE NAME
STREET ADORESS | 7705 GUNN HWY STREET ADDRESS
crv-stzF - [ TAMPA FL 33625 CITY-57-21P
e D 7 Deleee T DChange [ Acdilion
HAME GILES, ROBERT NAME
STREET AUDRESS | 7705 GUNN HWY STREET ADDRESS
CITY-57-2IP TAMPA FL 33625 CITY-ST-2iP
e 1] (7 Delsts TILE [ Change [ Additian
NAME BROWN, WILLIAM NAME
STREET ADDRESS | 7705 GUNN HWY STAEET ADDRESS
CImy-s1-ZiP TAMPA FL 33825 CITY-ST-21°
e D 7 Deiete e O Change [ Addition
NAME BECK, RON NAME
STreeT ADDRESS | 7705 GUNN HWY STREET ADDRESS
crv-st-2p - {TAMPA FL 33625 - CITY-ST-2P

12. | hereby certify that the information supplied with this filin
ndicated on tgis feport ar supplemental report is true ang
of the carparation or the receiver or trustee empowered to
changed, or on an attachment with

SIGNATURE:

execute this repo
an address, with all other like empowered,

does not qualify for the exemption stated in Section 1
accurate and that my signature shall have the same legal effect as
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

19.07(3)(i). Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director

13-@3 F3-9L3-99,.




