2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # N03000009580

1. Entity Name

TAMPA COALITION FOR CHANGE, INC.

04-10-2006 90332 007 ****70.00

Principal Place of Business
PO BOX 310364
TAMPA, FL 33680-03564

Mailing Address
PC BOX 310364
TAMPA, FL 33680-0364

20010520

2. Principal Place of Business

3. Mailing Address

L

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04052006  chg-NP CR2EO037 (11/05)
City & State City & State 4, FE| Number Applied For
56-2395454 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired ‘m ?ese';,esq L»:\i?:gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B h Name T i o
REDDICK, FRANK A
4610 JOHN BELL DR, Streel Address (P.0. Box Number is Not Acceplable)
TAMPA, FL FL336-10
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgneture, typed o printed name of regisierea agent and title it applic abie.

{NOTE: Registered Agent signature required when reinstaling)

DAYE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

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

me P [ belete TME [ change [ Addition
NAME REDDICK, FRANK A RAME

STREET ADDRESS | PO BOX 310364 STREET ADORESS

CITY-ST.ZP TAMPA, FL 336800364 CITY-ST-7IP

TILE v O3 pelete TITLE [ Change  [J Addition
NAME GREENLEE, GEORGE M NAME

STREET ADDAESS | 1705 E. CRAWFORD CIR. STREET ADDRESS

CITY-5T-7IP TAMPA, FL 33610 CITY-ST-2IP

TITLE S O pelete TITLE {1 Change {7 Aduition
NAME LEWIS, DELORIS E NAME

STREET ADGRESS-[-PO BOX 4209 STREET ADDRESS -- -
CITY-S1-2P TAMPA, FL 33677 CITY-57-21P

TITLE T T Delete TITLE O change [ Addition
HAME SMITH, AARON NAME

STREET ADDRESS | 6601 ORANGEWOOD TER, STREET ADDRESS

CITY-S1-2P TAMPA, FL 33610 CITY-ST-ZP

M O Delete TITLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O oelete IME O change 7 Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-ZP . CITY-ST-2P

indicated on this report or supplemefital fego
of the corporation or the receiver or iry

[
0.2
=]

il true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
ered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i

12. | hereby cerily that the information sd:jedﬂ‘it this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on an attachmei';t with,an

SIGNATURE: / i)

ith all other like empowered.

~fRmk Bep Dk

5i3/220-675/

L/'/ ot

s:?m\ruﬁs AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Dsyll‘ne Phone #

T Date




