FILED

'2007 NOT-FOR-PROFIT CORPORATION Aug 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010712 08-31-2007 90001 010 ****61.25

1. Entity Name

TAMPA ALUMNI GUIDE RIGHT FOUNDATION, INC.

e Sl

Principal Ptace of Business 1ailing Address B .

3412 E. LAKE AYENUE 2.0. BOX 11367

TAMPA, FL 33680 AMPA, FL 33680

2. Principal Place of Business - No P.O Box 4 o Maiing Address ”"‘”l‘ H m" N“ “M"H‘ Ilw "m Hl“ ||||H||” Il”l”l"lm ‘“‘

Suite, Apt. #, etc. Suite, Apt. #, eic. 07062007 Chg-NP CR2E037 (12/06)
City & State I Cily & State 4. FEI Numbear Applied For
i 20-2507898 Not Applicable
Zip Country ' Zip Country . i $375 Additional
! 5. Certificate of Stalus Desired [l Fee Required
6. Name and Address of Current Re. -stered Agent 7. Name and Address of New Registered Agent
Name T DE. ONYEMA EZEAN Y 7

BELL. JAMUL st —asiserr EZEAN YA

4221 W. SPRUCE ST Street Address (P.O. Box Number is Not Acceptable) .5.,, .. -

2208 3L £ Late Avenua

TAMPA, FL, FL 33607

City Zip Code
¥ Tampa FL l 323024

8. The above named entity submits ais s.aisment lor: - purpesa of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed naitl of re yisiered agert - 1 = apphcable (NOTE: Regmsiered Agent signalure required when reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Ba Make check payable to
Due by September 14, 2007 Trust Fund Coniribution. O Added to Fees Florlda Department of State

10. OFFICERS AND DiR- RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DIR [ Delle e Polerarch, [ Fresiclon {- Changs 3 Addition

NAWE LETT, MARCEL NAME Lesley Mhiler

STREET ADDRESS | 3412 E. LAKE AVENUE STREET ADDRESS, [ 34§ 2. £~ LK e Avinue

orvsizP | TAMPA, FL 33624 arvsize | Tanpa, FL- 32624

TiLE DIR A pelete JITLE Vieo ﬁ:km{d\ ]Viee Orecidon F B Change (] Addition

NAME ROBERSON, NATHANIEL NAME Ed@n Aarer

STREET ADRESS | 3412 E. LAKE AVENUE STREET ADDRESS | 311 2. EGSH Lu ke Prvenué

ory-si-zP | TAMPA, FL 33624 GN-ST-ZP | TORApeny FL. 323G 24

HILE DIR (¥ pereie TITLE KESPER oF KECORDS/SQQH‘ )"ﬂ"j A Change {7 Addilion

NAME RANCE, RALPH NAME DR ONVYE MR E2ENNY A

STREET ADDRESS | 3412 E. LAKE AVENUE STREET ADDRESS | Bt 12 & ROT LAKE RvEuuE

CITY-ST-2P TAMPA, FL 33624 CITY-51-2P Tampad, KL 39624

TITLE O celele TITLE %,CCPEJQ OF EXCHEAME Q»% over— W change (] Addition

NAME NAME oevin I6e K-Sa

STREE [ ADORESS STREET ADDRESS | B e4 | 2~ Q3T (oKe Avenue

CITY-5T-2P crv-sir | Towmpa L 33624

TiE O pelete TTLE DE. K.evin B . SneaX o |31Cha e (J Addiiion

NAME NAME et of Dy

STREET ADORESS STREET ADDRESS | 31412 E0st Lo AAvRinue

CITY-SI-2IP Y §1-21P Tarpe. |2 - 33/24« .

TITLE O velete TME 6:0::( of Pﬂ'ec;b‘r‘ ‘\gcmnge O Addition

NAME NAME ‘_‘(

STREET ADDRESS STREET ADDRESS g;,;r; & Lat/e Fvon ul

CIT¥-51-2IF CITY-ST-2IP -ramm, 'Q 3 % 2(/

12. | hereby certily that the inlormalion supisdied with i mng does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlermation
indicated on this report or supnlemental repon 51 and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or diractor
of the corporation or the iver or Irusles empo . d 1o execuls this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr an an att twalh an orLlress, w | giher [ike empowered.

SIGNATURE! ONYEMA E2L44 vy 7 /ZS/DJL BD-525-4413

M/URE AND 3 /PEDR OR;'?JME OF‘)‘ﬁlnd{’Fncsn QR MRECTOR Qaylane Fnong #



