2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N03000007475

1. Entity Name

NAAHR-TAMPA BAY CHAPTER, INC.

05-03-2004 90437 036 ****70.00

Principal Place of Business
P. 0. B0OX 341814
TAMPA, FL 33694

Mailing Address
P. 0. B0X 341814
TAMPA, FL 33694

14016065

2. Principai Flace of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142004  chg-NP CR2E037 (10/03)
City & Stale City & State 4. FE| Number Applied For
X[t Applicable
Zip Country Zip Country i . $8.75 Additiona!
i R . S. Ce!'tlhcate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
HILL, RICHARD

4925 INDEPENDENCE PKWY.
TAMPA, FL 33634

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Signature, typad or printed name of regislered agent and tille if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee Is $61.25

9. Election Campaign Financing

$5.00 May Bo Make check payable to '

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE D . [ petete TInLE T change [ Addilion
NAME HILL, RICHARD NAME

STREET ADDRESS | P. O. BOX 341814 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33694 CITY-ST-2IF

e D O Delete TITLE [ Change [ Addition
NAME DAVIS-GRYCE, CYNTHIA NAME

STREET ADDRESS | 8434 PAXTON DR. STREET ADDRESS

CcrY-ST-2IP PORT RICHEY, FL 34868 CITY-ST-2IP

e 1 7 Gelet mE - - - [ change - [] Additien
NAME COLEMAN; HOSETTA NAME

STREET ADDRESS | 6611 BAYBROOK CIR. STREET ADDRESS

CITY-§T-2IP TEMPLE TERR., FL 33617 CITY-ST-2iP

TILE D [ Delete TILE [ change [ Addition
NAME GLOSTER, EARL NAME

STREETADDRESS | P. O. BOX 341814 STREET ADDRESS

CITY-ST1-2IP TAMPA, FL 33694 Ty -8T-2iP

TILE D [T Delete TITLE [JChange  [J Addition
NAME HENLEY, VANESSA NAME .
STREET ADORESS | P. O.'BOX 341814 STREET ADDRESS

CITY-5T-21P TAMPA, FL 33694 ) CITY-ST-21P _

TILE D -— O Deete TITLE [ change [ Addition
* NAME BATIE, LAFERN _ NAME' i

STREET ADDRESS | 16701 WINDSOR PARK DR. - ' T " STREET ADDRESS

eITy-5T-21P LUTZ, FL. 33549 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flllng 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like al

SIGNATURE:

/7;27)54; ¢332

WTURE AND WFMH PRINTED HAME OF BIGNING OFFICER DR DIRECTOR

#/30/ ¢

aytm Phone #




