2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
“Apr 21, 2005 08:00 AM

DOCUMENT # NO3000009580

1. Entity Name
TAMPA COALITION FOR CHANGE, INC.

Secretary of State

Mailing Address

PO BOX 310364
__ TAMPA, FL 33680-0364

Principal Place of Busingss

PO BOX 310364 _
TAMPA, FL 336800364 _

DO NOT WRITE IN THIS SPACE

- —_ =

AR AR MU R T

01132065 No Chg-NP CR2EQ37 {10/03)
4. FE}Number Applied For
56-2395454 Mot Applicable

$8.75 Additional
Fee Aequired

K. Certificate of Status Desired =

6, Name and Address of Current Registared Agent

REDDICK, FRANK A
4610 JOHN BELL DR,
TAMPA, FL FL336-10_

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — =
Signature. Typed or primed name of ragfsierid agent and dtie f applizable {NOTE. Pegistered Agent ignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10, ) ~ " OFFICERS AND DIRECTCRS
e P OO S 20ERR
NaME REDDICK, FRANK A D4/21/N5-B005T-005 T0.aD
STREET ADDAESS | PO BOX 310364
Cry-ST-2IP TAMPA, FL. 336800364
TLE v
NAME GREENLEE, GEORGE M
STREETADDRESS | 1705 E. CRAWFORD CIR.
CiTy-ST-2P TAMPA, FL 33610
me 5 o ”
NAME LEWIS, DELORIS E -~
STREET ADDRESS | PO BOX 4209
CmY-ST-2P | TAMPA, FL 33677 DO NOT W RlTE
TITE T - o .
MAME SMITH, AARON lN THIS SPACE
STREET ADDRESS | 6601 QRANGEWQOD TER.
GITY-ST-2F TAMPA, FL 33610 _
TITLE o
NAME
STREET ADDRESS
CHY-ST-ZIP
TME
NAME
STREET ADDRESS
CiFY-§7-2P / 4

12. | hereby certify that the information
indicated on this report or suppla
of the corparation or the receiver
changed, or on an attachment with a

SIGNATURE:

ssf with all other like empowerad.

-~ Feank A RenpIck

ith Pk filing does nat qualily for the exemption siated in Section 119.07(3)(), Florida Staluies. | further cerlify that the information
rtig/trlle and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
red to exacute this repart as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

‘/% I¥-085  s)3-2204 757

OR D NAME OF SIGNING OFFICER OR DIRECTOR

Daylitne Prione 4




