FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-08-2005 90048 046 ****70.00
DOCUMENT # N04000004318
1. Entity Name
TAMPA BAY AMERICANS WITH DISABILITIES
ASSCOCIATION, INC. -
Principal Place of Business Mailing Address 4 3 0 5 5 ?, “ 5
9100 DR MARTIN LUTHER KING ST N APT 3313 P.0. BOX 55116
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33732-5116
= S R e Rm e
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 03212005 Chg-NP CR2EQ37 (1W03)/
City & State City & State 4. FEI Number Applied For
Not Applicable
) _le — . _G_oun:y___.____ [ i e Counlry 5. Centficate of Status Desired __ M sﬁg ggqu "‘dr:d“""“'
8. Name and Address of Gurrent Registered Agent 7. Nams and Address of New Reglstered Agemt
Name
PETERS, VIVIAN RN
9100 DR MARTIN LUTHER KING ST N APT 1313 .. | Street Address (P,0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33702
.;:iry FL l Zip Code

8. The ahove named entity submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obhgattons of registered

A
SIGNATURE ?jﬂ.aa \(;.\flﬂi\s ‘P&TQ?-S a&S\beﬂT 3 Zi- 2005

Signeture, byped o pnmod name of registarad agent and tile if applicabie. {NOTE: Registerod Agon! signalure requined when rainstatng} DATE
Filing Fee Is $61.25 8. Election Campaign Financing ©_ $5,00 May Be
Dua by May 1, 2005 - TrustFund Contribution.  -~'[0  Added to Fees
10. OFFICERG AND DIRECTORS _ 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
T CReSDer ) O petete TME (] Change [ Addition
NAME Vivap FETERS HAME
STREET ADGRESS Q\OO D R w“ ]‘ ﬁ 'J '#'-E ‘3 |3 STREET ADDRESS
US| ST PereRSPufl L I3 T om-7-2
me (ee PRESDe WY 1 Delete e [ Crame [ Addiion
NAME Toan Feauarnlyez. ) HAME
STREETADORESS | A TP LSl SUE N STREET ADDRESS
WS ey PeTEROSRURG €L BRI QUVSLP L. o~ o - e T e e
TME HC e -\ REAS warL o O Dekete e O change [ Addition
NAME ADRIANNA WDitiAms e
STHEET ADDRESS 3‘\ w 55 m—- k\ :EL (<) l STREET ADDRESS
CITY-ST-21P s-r P&TERSE:‘J-R_& (o h 331°q CITY-ST-ZIP
Tme 1 Beiete e [l Chenge [ Addiion
NAME RAME
STHEET ADDRESS' STREET ADORESS
CIY-ST-7P GIFY-S7- 2P
TITLE 3 Delete TIMLE O Change  [] Addition
NAME MNAME
STREET ADDRESS . STREET ADDHESS
ciy-sr-ap | CTY-ST-2P
TME [ pelete TmE _ [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-aP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppliemnental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 address, with all other ke empowered

SIGNATURE: \\W/Q:Stw Ve fetess fageipast >3- 129-5b 3-0\05]

TURE ANG.IYPED OR PRINTED KAME OF SIGMNG OFFICER OR GIRECTOR Ditytma Prone #

—— e m e e e _— - —_ — e e R S o e i e o i e e e

-



