2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # N05000003381 . W
:C'%q%\“leNRamAENT WORKERS FIGHTBACK ASSOCIATION,

Secretary of State

Apr 09, 2008 08:00 A

Principal Place of Business Mailing Address
9639 N. ARMENIA AV. 9639 N. ARMENIA AV.
TAMPA, FL 33612 TAMPA, FL 33612
04072008 No Chg-NP CR2ED37 {4/06)
DO NOT WRITE IN THIS SPACE PRIV Fopied Fo
020741118 Not Applicable
5. Certificate of Status Desired O ?g.ggﬁ:;ﬁmal

8. Name and Addrass of Current Registered Agent

PORICE, NELSON
EI:SADSOEﬁlgT I\?AIi-TIN LUTHER KING BLVD Do NOT WRITE
TAMPA, FL 33603 IN THIS SPACE

B. The above namead antity submits this statement for the purpose of changing its registered office or registared agant, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typec of printed name of regmsterad agen! and e § applcabla (NOTE- Ragrstered Agant aignature reouined when rawnataing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees . :
RTS8
10. QFFICERS AND DIRECTORS
TTLE P . N
NAME HACKNEY, WILLIAM L JR.

STREET ADDRESS | 14808 LAKE MAGDALENE CIR
CITY-st-2p TAMPA, FL 33613

TTLE vP

NAME PEREZ, VIVIAN L
STREETADDRAESS | 3603 MALOA WAY
CITY-ST-21P TAMPA, FL 33614

TE vP
NAME PEREZ, LENIN V

STREEY ADDRESS | 3603 MALOA WAY
CrTY-51-2P TAMPA, FL 33614 Do NOT WRITE

o v IN THIS SPACE

RAME HACKNEY, BETTY B
STREET ADDRESS | 14808 LAKE MAGDALENE CIR
CY-8-2F | TAMPA, FL 33613

TILE VP

NAME SORIA- PRADO, DENISE F
STREETADDAESS | 9639 N. ARMENIA AV
Ciry-St-21P TAMPA, FL 335612

TmE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flornda Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarrs legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustes empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith an addregs, with all other like smpowered.
SIGNATURE: (4 Mz/, Woetrdmn freknicsy L 07-2008

SIGNATURE AND TYPED OR PRINTED NAMIFOF SifNING OFFICER OR DHRECTOR Daylime Phone #




