| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N05000005508 ry
1. Entity Name 04-11-2006 90119 049 ****70.00
THE TAMPA INDEPENDENT BUSINESS ALLIANCE, INC.
Principal Place of Business Mailing Addrass -
216 S ARMENIA AVE 216 5 ARMENIA AVE
TAMPA, FL 33509 TAMPA, FL 33609
e vt e IRCR RN
Suite, Apt. #, etc. Suite, Apt. #, elc, 03222006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. F mbe ’ Applied For
. ‘_ Y -a‘b/ 7Y¢ 720 Not Applicable
ap Couniry . Zp Country 8. Certificate of Status Desired ﬂ g‘i‘gg‘f}?ﬂm"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FREEMAN, JAMES R
1 N DALE MABRY SUITE 800 Streat Addrass (P.0. Box Number is Not Acceptabla)
TAMPA-FL 33609

City F L Zip Code

8. The above named entity submits thts statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ - .

iy

SIGNATURE -
Signature, lyped o printed name of registered agent and Lite f apphcsbie. (NOTE: Registerad Agen! signature required when rsinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | Make check payable to %
Due by May 1, 2006 Trust Fund Contribution, Added to Fees . Florida Department of State é
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGEE‘; TO OFFICERS AIND DIRECTORS IN 10
TITLE P [ Dalets TITLE {1 changs [ Addition
NAME JIMENEZ, CARLA NAME
STREET ADDRESS | 216 S ARMENIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33608 CIvY-S1-2IP
TITLE P [ peleta TITLE (O Change [ Addition
NAME FERENC, MARYANNE NAME
STREET ADDRESS | 216 S ARMENIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST- 2P
TLE ST [ Dalete TITLE [ change [ Addition
NAME WESTERHOUSE, PAT NAME
STREET ADDRESS | 216 S ARMENIA AVE STREET ADDRESS
CITY-5T1-21P TAMPA, FL 33608 ° CITY-ST-2IP
TITLE [ Deleta TITLE [C] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelats TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-51- 2P eIY-ST-2IP
TME O Detate TITLE : {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empa:vered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other like empowerad.

changed, or oh an attachment with an address, )
SIGNATURE: /qu c:é MAW _ %;/96 /3 A5Y-£5 70

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cavtrne Prone 4




