2004 NOT-FOFI'-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

DOCUMENT # Noss87 Feb 09, 2004 08:00 AM
1. Entity Name S t f St t
INDEPENDENT COMMUNITY FOUNDATION, INC. ccretary ol state
Principal Place of Business Maifing Address
C/O BEATRICE SPEARMAN 418 E EMILY ST.
418 E EMILY STREET TAMPA. FL_ 33603
TAMPA FL 33603 . us .
Suite, Apt. #, elc. Suire, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State Cily & State 4. FCI Number Applied For
59-2458420 Mot Apslicable
zp Counry Zp Country 5. Certficate of Status Desired [} ?eae ;gil lﬁ?:é”””ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
EE%EEWQJMEEQTT%%$ W. Street Address (P.Q. Box Number 1s Not Acceptable)
TAMPA FL 33610
City . FL | Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE .
Signature. typed of printed nama of regstored agent and tile if apphcable (NOTE: Registared Agent signakure raguirad when renstating) DATE
FILE NOW: FEE IS $6125 9. Election Campaign Financing $5.00 May Be Make Check Payable 16
Due By May 1, 2004 Trust Fund Contribution. L Added to Fees Florida Deparlment of State
10. QFFICERS AND DiFiECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD _ O Deite L Cchange [ Addion
NAME SPEARMAN, BEATRICE W. NAME
STREET ADDRESs | 2420 E EMMA STREET ADDRESS
ory-si-2p | TAMPAFL CITY -51-7P
THLE D 1 Delete TITLE UODOONNG0SRN  [Wohage T Addition
e SPEARMAN, LINDA M e 02/09/04-80057-023 B1.25
STREET ADDRESS | 1908 19TH AVENUE STREET ADDAESS
cmv-stzp | TAMPAFL CITY-ST-ZiP
TIE D 7 Detete e [ Change ] Addition
HAME SPEARMAN RICHARD E. NAME
SYREET apDRESS | 1908 19TH AVE, STRECT ADDAESS
an-st-ap | TAMPAFL CITY-$T-71P
TNE 1 Defete TITE [ Chenge ] Adaion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CIFY-ST- 2P
it £ Delete TILE [JChange [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNE 7 Delele TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby cerify that the information supplied with this filing doss not qualify for the exermption stated in Section 119. 0753)(1) Florida Stanstes. | further certify that the mforrnatlon
Indigated on this report or supplemeantal report is rue and accurate and that my signature shall have the same legal etfect as if made under oalh that i am an officer cr director
of the corperation or the recewver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or or an ata;hqent with an address, with all other like efhpowered.
SIGNATURE-ALZ, Goglice W &Zﬂid/f»ﬂw CQ/ / 4

sncm‘runs AND TYPED OR PRINTED NAME OF steﬁmc OFFICER OR BIRECTOR ¥ Dayume Phone #




