: . | FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # N05000003381 04-28-2006 90155 043 ****6] 25

1. Entity Name

GOVERNMENT WORKERS FIGHTBACK ASSOCIATION,

INC.

Principal Place of Business Mailing Address 4 0 U LHILo

9639 N. ARMENIA AV, 9639 N. ARMENIA AV. . :

TAMPA, FL 33612 TAMPA, FL 33612

T s AR VCAOR ARG CA AR
Suite, Apt. #, elc, Suite, Apl. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

o2 -014liLsg Not Applicable

Ze Country Zlp Country 5. Certificate of Status Desired O ?eae';g“‘;:’:ci‘“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Name
CAPORICE, NELSON
1506 EAST MARTIN LUTHER KING BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33603

L

City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent ano tke if zpphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make chéck payable to
Due by May 1, 2006 Trust Fund Contributicn. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TITLE [ Change  [J Addition
NAME HACKNEY, WILLIAM L. JR, NAME
STREET ADDRESS | 14808 LAKE MAGDALENE CIR STREET ADORESS
CITY-S7-2Ip TAMPA, FL 33613 CITY-ST-21P
TME VP 7 Delete e [ change [ Addition
NAME PEREZ, VIVIAN L NAME
STREET ADDRESS | 3603 MALOA WAY STREET ADDRESS
CITY-5T-2P TAMPA, FL 33614 CivY-57-2IP
TMLE VP _ [ pelete TITLE - Ochage  [J Addition
NAME PEREZ, LENIN V NAME
STREET ADDAESS | 3603 MALOA WAY STREET ADDRESS
CImY-ST-2IP TAMPA, FL 33614 CITY-ST-7iP
e VP [ pelete TMLE [ Change [ Addition
NAME HACKNEY, BETTY B NAME
STREET ADDAESS | 14808 LAKE MAGDALENE CIR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-ST-ZIP
TITLE VP O pelete TITLE [JChange  [T] Addition
NAME SORIA- PRADC, DENISE F NAME
STREET ADDRESS | 9639 N. ARMENIA AV STREET ADDRESS
CITY-S§T- 211 TAMPA, FL 33612 CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CivY-ST-2IP

12. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the received or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: A / Witiam Hn‘—ﬁ'ﬂ?ﬂ S 2t 2000 ¥i13-231- 118

SIGNATURE AND TYPED OR PRINTED NAMWSIGNING OFFICER OR DIRECTOR Date Daylme Phang #




« - >

w1 forg ATTACHMENTSIM of Corporations
T

" ;_LOO(Q %57)% Annual Report
%— /U a)f - Payment Page

Document Tracking # - 300068848753
Document Number # - NO5000003381

The charge amount for your filing is $61.25

p— = —_— —_— —— e — —_—

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations
requesting a certificate of status will receive correspondence via the US Postal Service. We do not
provide an e-mail acknowledgement.

If you press the 'Credit Card Payment' button from this screen, you will be sent to the payment screen to be
charged for this filing.

[ CreditCard Payment ]

Please select the option below only if you have an established Sunbiz L:-File Account and wish to file your
annual report using your account. If you enter an account number and password and press the 'Sunbiz E-file
Account Payment' button from this screen, your account will be charged.

Sunbiz E-file account number'
Password

E-mail Address

{ Sunbiz E-file Account Payment |

p—— - ——— — e ——— e e

Sunbiz Home Page Annual Report Help



