FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000009580 R 02-19-2007 90046 027 ****70.00

1. Entity Name

TAMPA COALITION FOR CHANGE, INC.

Principal Place of Business Mailing Address gquu s
PO BOX 310364 PO BOX 310364
TAMPA, FL 33680-0364 TAMPA, FL 33680-0364
T [ [
Suite, Apt. #, etc. Suite, Apt. #, efc. 02142007 Chg-NP CR2EQ37 (12/06}
City & State City & State 4, FE| Number Applied For
56-2395454 Nat Applicable
Zip Country Zip Country - . ! $3.75 Additional
8. Certificate of Status Desired m‘ Fee Roguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REDDICK, FRANK A
4610 JOHN BELL DR. Streel Address (P.0. Box Number is Not Acceptablg)

TAMPA, FL FL336-10

City FL l 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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature. typed o pinled name of regrstered agent and e It apphcabie. (NOTE: Regrstared Agent signalure required when rennstalmg) DATE
Filing Fee is 561.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TTLE [ Change ] Addition
NAME REDDICK, FRANK A NAME
STREET ADDRESS | PO BOX 310364 SIREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336800364 CITY-81-2IP
TILE v 3 Delet TITLE O change [ Addition
NAME GREENLEE, GEORGE M NAME
STREET ADDRESS | 1705 E. CRAWFORD CIR, STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CITY-S1-21P
TILE ) 3 Delete TITLE Ochange [ Acdition
NAME LEWIS, DELORIS E NAME
STREET ADDRESS | PO BOX 4209 STREFT ADDRESS
CITY-ST-2IP TAMPA, FL 33677 CITY-ST-2IP
TITLE T [T petete TITLE [ Change  [J Addition
NAME SMITH, AARON NAME
STREET ADDRESS | 6601 OCRANGEWOCQCD TER. STREET ADDAESS
CITY-ST-2Z0P TAMPA, FL 33610 CITY-$1-21P
TITLE [T Detere TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-§1-2IP
TINLE [ Deiese TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2IP / / /4 CITY-57-21P

filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ot fs Arpe and accurate and that my signaiure shall have the same legal effect as it made under calh; that | am an officer or direclor
red 10 execute this report as reguired by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
all other like empowered.

indicated on this repor or supplgenial n
of the corporation or the receivef or trlstg
changed, or on an attachmenl-wj

SIGNATURE: ___"/ / \ " FrAdl A REDDTCIC j//y/ﬂ7 543-220-475/

su‘s’nnuaf AND JYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Dagf Daytme Prone «

12. | hereby certity that the in!ormm% sup{)l'\'

/ !



