FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000004318 Secretary of State
1. Entity Nama 02-04-2008 90056 034 ****g] .25
TAMPA BAY AMERICANS WITH DISABILITIES
ASSOCIATION, INC.
Principal Place of Business Mailing Address
401 ROSARY RD. N.E, APT. #733 P.0. BOX 55116
LARGO, FL 33770 ST PETERSBURG, FL 33732-5116
e LI L T
Suite, Apt. #, efc, Suite, Apt. #, elc. 01122008 Chg‘NP CR2E037 (12’%)
City & Stata City & State 4. FE| Number Applied For
33-1091137 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg-;iumm
8. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

PETERS, VIVIAN

401 ROSARY RD. N.E ’ Street Addrass (P.0. Box Number is Not Acceptable)

LARGO, FL 33770

City FL I Zip Code

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

SIGNATURE
Signature, typed or pritted name of registerad agert and title it applicable. {NOTE: Regislered Apent signature raqured when renstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . Florida Departmant of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delate TILE IcChange 1 Addition
NAME PETERS, VIVIAN NAME
SIREET ADDRESS [ 401 ROSARY RD. N.E STREET ADORESS
CITY-ST-2F LARGO, FL 33770 CiTY-ST-2P
TILE VP [ Detete TME D Change [ Addition
NAME FERNANDEZ, JOAN HAME
STREET ADDRESS | 219 MT ISLE AVE NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33702 CITY-5T-2F
MLE 5T [ pelete TMLE s .. . Change [ Addition
NKE WILLIAMS, ADRIANNA NAME STE miN Lk 'e{ﬁ"‘" AR L£LE ¥
STREET ADDRESS | 3060 55TH ST N, # 101 STREET AD0RESS | FGC e SIEE ST A FS
ory-sT-2P | SAINT PETERSBURG, FL 33709 un-sa | epiaT PRI Bufb Fr TF 709
TITLE [ Delete TIMLE [lthange L] Adiition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIFY-87-2P
TALE O3 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P CiTY-ST-DP
TILE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslae empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_yith all other like empowered.

AVATVI PN &
SIGNATURE: Dover \\T—OF% 727-58\-379
SIGNATURE AND TYPED OR PRINTED NAME OF OR Dt Duanytre Phone #




