FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000006207 08-24-2004 90001 005 ****70.00

1. Entity Name

CONSORTIUM OF INFORMATION AND
TELECOMMUNICATIONS EXECUTIVES OF FLORIDA,
INC.

Principal Place of Business Mailing Address 4 » by
4424 TARPON DRIVE P.0. BOX 290424 5 0 B 9 b 4 b
TAMPA, FL 33617 TAMPA, FL 33687
2. Principal Place of Business 3. Mailing Address llllllllll”“m mH Ilm ““’ ||m ||m Ilul |ml “I” Ill.H““I. |l \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092004 Chg-NP CR2EG37 (10/03)
City & Stata City & State 4. FEI Number Applied For
01059\ 4 Not Applicapie
Zip Couniry Zip Couniry i . $8.75 Additional
, i 5. Certificate of Status Desired E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALPINE, TANYA
7510-D NEEDLE LEAF PLACE Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617
City FL i 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 registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabie to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelste THLE [ Change  {} Addition
NAME BAGLEY, SAMMECIA L . HAME
STREET ADDRESS | 4424 TARPON DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33617 CITY-ST-2P
TITLE VP [ Detete TITLE [J Change [ Additien
NAME SUMMERVILLE, CHAVEZ HAME
STREET ADORESS | P.O. BOX 46204 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33647 CITy-ST-21IP
e SECR G Delete TLE seCd o fhange  [J Adeition
N - MCCALPINE, TANYA NAME Yoy, TONY L Stveet
STREET ADDRESS | 7510-D NEEDLE LEAF PLACE sreer aoress |19 0 oodl Bex
= -
onv-si-7¢ | TEMPLE TERRACE, FL 33617 ) avstar [Tavpon Jpvy ngs, £L 34U
e PARL o Detete e E'HEL— [@Thenge  [J Acdtion
NAME OLIVER, REYNALDO NAME OUSAT EDLOARD \
smeeT a00REss | 3801 NORTHRIDGE DRIVE smreer aooess (AT 11 S Hymes Ave Apt 21k
GNY-ST-2P | BRANDON, FL 33617 ov-stze P Tampe—, VL 331\ .
e TREA O Detete me TEER [ Grange %] Agdition
NAME WOODLEY, ALICIA NAME NTCOLE H WM PHRTES
STREET ADDRESS | P.O. BOX 290424 STREET ADDRESS | \SU4 255 ?\ antotion DOLLS DY, IQ?'\ 9
omv-st2p | TAMPA, FL 33687 ov-sie | TFa mpa, VL 33647
TILE O Delste T vP ST D Change [ Addition
NAME NAME nacA LVINE, |} ﬁ"“—‘\ﬂ
STREET ADORESS STREET AnDRESS [F S 0L Needle L-CQ:F ?\ar_e,
CTV-§1-2p avsize  |Jo mD] e levvace N FL 33k
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrgent with an address, with all other ke empowerad.
SIGNATURE:
Daytime Phone #




