2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # N04000004318

1. Enttity Name

Secretary of State

02-08-2006 90010 048 ****61 .25

TAMPA BAY AMERICANS WITH DISABILITIES
ASSOCIATION, INC.

Principal Place of Business

9100 DR MARTIN LUTHER KING ST N APT 1313
ST PETERSBURG, FL 33702

Mailing Address
P.0. BOX 55116
ST PETERSBURG, FL 33732-5116

g._\a ﬁ»’-‘ l{sv
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2. Principal Place of Business 3. Mailing Address

Yo/ ReSARY ROAD M.E.

Suite, Apt. #, etc. Suite, Apt. #, stc. 02032006 Ch
. g-NP CR2E037 (11/05)

/ARGo  FloRi(DA

City & State City & State 4. FE! Number Applied For

a 3q 70 M, S ' APPLIED FOR Naot Applicable

Zio Country Zp Country & Certificate of Status Desired [ gg;guﬁm

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Narme

PETERS, VIVIAN

9100 DR MARTIN LUTHER KING ST N APT 1313
ST PETERSBURG, FL 33702

Streat Address (P.O. Box Number is Not Acceptable)

Yo ) RoSARY o AD M- E.

P g o FL | %5550

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 registered agent. /}ﬂﬂ' H M/V/? U ¢ L(,‘ﬁﬁ’ s

SIGNATURE W A SEREIARY- TREASURER o3 -06
rs| , tybed of priftad rame of ieginered agent and tie if appicable, {NOTE: Registerad AGer signanuae required when r g} OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 10

TME P O betete THLE S thanpe (] Addition
NAME - | PETERS, VIVIAN NAME

STREEF ADDRESS | 9100 DR MLK ST N, # 1313 SR ADORESs | 45 § Ao SARY R AD ME,

ov-51-F | SAINT PETERSBURG, FL 33702 ov-s-2r | LARGS, £ L FBPTO

T VP [ petete e - OJChange £ Addition
PAE FERNANDEZ, JOAN NAME

STREET ADDRESS | 219 MT ISLE AVE NE STREET ADDRESS

cTy-si-2F | SAINT PETERSBURG, FL 33702 CITY-ST- 2P

TTLE ST O pelete TITLE [ Change  [] Addition
NAME WILLIAMS, ADRIANNA HAME

STREET ADDRESS | 3860 55TH ST N, £ 101 STREET ADDRESS

CiTY-ST. 2P SAINT PETERSBURG, FL. 33709 CiTY-ST-21P ~

Tme 7 Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cy-s1-op CITY-ST-2P

TITLE 3 Delete e [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- P CiTY-ST-2P

ME [ befete TME [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemnpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies empowered to execule 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 like empowered

X-2-06
Dato

% W X ﬂDR’ANNA W‘ﬂﬂh)
SIGNATURE: ﬂzw' i “'é%"\/

EIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

C727) 355/ 16

Deytime Phare #




#8% AT INTERNAL REVENUE SERVICE

PHILADELPHIA PA = 19255-00233-100 1 OOCOO W3R
Date of this notice: 05-10-2004

Emplover Identification Number:
0U0936.137976.6005.0G1 1 KB 5.308 732 33-1091137

b lbindbibosdisdlonebel b bosabbosal bl gl itlansh ) Form: S55%-G

Number of this notice: CP 575 E

TAMPA BAY AMERICANS WITH

DISABILIYIES ASSCCIATIONMN INC For assistance vou may call us at:
PO BDX 55114 1-800-829-4933

ST PETERSBURG FL 33732

IF YOU WRITE, ATTACH THE
SYUB OF THIS NOVICE.

WE ASSIGNED YOU AN éﬁPLOVER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
vou EIN 33-1091137. This EIN will identify vour business account, tax returns, and

docuugnts even if you have no employees. Please keep this notice in vour permanant
racords.

Whan filing tax documents, please use the label IRS provided. If that isn't
possible, vou should use your EIN and complete name and address shown above on all
faderal tax forms, pavments and related correaspondence. If this information isn't
correct, please correct it using the tear off stub fram this notice. Return it to us
S0 we can currect your account., If you use any variation of your name or EIN, it mey
cause a delay in procassing and may result in incorrect information in your azcount.
It also could cause you to be assigned more than one EIN.

1¥ vou want to apply to receive a ruling or a determination letter recognizing
your crganization as tax exempt, and have net already done s0, you should file Form
102371024, Application for Recognition of Exemption, with the IRS Chio Key District
O+Ffice. Publication 557, Tax Exempt Status faor Your Organiczation, is availeble at
most IRS offices and has details on how you can apply .

IMPORTANT REMINDERS:

% Keap a copy of this notice in vour permanent records.

* Use this EIN and vour name exactly as they appear sbove on all vour
faderal tax forms.

% Rafer to this EIN on your tax related correspondence and documents.

Thank wyou-for your cooperation. - - - - - R
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