2004 NOT-FOR-PROFIT CORPORATION ™~ "™

ANNUAL REPORT

FILED
14,2004 8:00 am

DOCUMENT # N03000008908 _

1. Entity Nam : o )

GREATEi; TAMPA BAY AREA NATIONAL SQCIETY OF
BLACK ENGINEERS ALUMNI EXTENSION, INC.

%
ecretary of State

09-14-2004 90001 022 ****70.00

Principal Place of Business Maiiing Address .
PO BOX 46 h 10:+2-EEEAR DUNE-BRIE V8072875
OLDSMAR, FL 33624 P
“ 7603 = FfaND o
o ptaaasanantll ||| 1T DT
2. Principal Place of Business 3. Mailing Address
7003 Heew Bowp Ry |
Suita, Apt. #, elc. Suite, Apt. #, etc, 09082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - Appliad For
E 5“ 3-’ m¢ \ Not Applicable
. | Coenmy .H._Z;’Bﬁ%w 43 .usm'y -&:-Cartilicate of Status Desiredm[g(ﬁgg-gg Additionalcc i .
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
: Name [
DORSEY, CONTESSA L Henex E . Homeeey
10112 CEDAR DUNE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624,

703 Horse Pup 2o

City

OvELS A

FL

Zip Code
K

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 regi’stered agent,

y "

N

4

—

1Yz Joa

SIGNATURE
sngmmm.mmm&!mmummmmmumuapmmu (NOTE: Roglsterad Agent signanrs required when reinstating)
Filing Fée is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to’
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
1. dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 10
e P e Beit e P [~ ion
NAME ~DORIEY--GONTESSAT : HAVE Aeney HomeeeT
STREET ADDRESS | AE42-CEDAR-DENE-DRIVE STREETADIRESS | 6, 652, Yeopse. Rawn ko .
CTY-ST-2P |~ 802 : CIY-ST-ZP CVESSh (S I,
TLE v . ' O Delete TINE Ol change [ Addition
NAME COOK, VICTOR L NAME
STREET ADDRESS | 8307 N GROVE VIEW PLACE STREET ADDRESS
CTy-S1-aP TAMPA, FLL 33617 CITY-ST-2P
ITLE S P e ~Clogets— e - _ =1 change — = Aguition | —
NAME HUMPHRIES, NICOLE NAME
STREET ADDRESS | 15428 PLANTATION OAKS DR. , APT. #7 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-ZIP
TME . O pelete TILE [d change [ Agdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-TP
WILE i O peiete TTLE [ Crange [ Addlition
NAME ' NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CY-ST-TP

12. | hereby certity that tﬁe information supplied with this ﬁIing does not qualify for the exemption stated in Section 1 19.07%3)6). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an r !
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: _

with alf other like empowered.

SKNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFGER OR DERECTOR

Us({t (o) R-113|




