20P8 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # N06000001068

1. Entity Name
CITY OF TAMPA BLACK HISTORY COMMITTEE, INC.

Principal Place of Business
315 EAST KENNEDY BLVD
TAMPA, FL 33602

Mailing Address

POST OFFICE BOX 1782

TAMPA, FL 33601

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc.

04-24-2008 90110 022 ****61.25

TR R

04152008 Chg.NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
45-0540281 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O ?z.;i;g:éﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Name
RUSSELL, LENQIR S
315 EAST KENNEDY BLVD Street Address (P.0. Box Number is Not Accepiable)
TAMPA, FL 33602
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 tha State of Florida. | am tamitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinied name of registared agenl and tle f apphcable.

(NOTE: Registered Agant signatura raquirad when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 3 pelete TITLE [ Change  [T] Addilion
NAME JOHNSON, BETTYE HAME

STREET ADDRESS | 315 EAST KENNEDY BLVD STREET ADDRESS

CHTY-5T-2P TAMPA, FL 33602 CITY-§1-2I8

L P J Detete TITLE P [B-ehange [ Addition
NAME LOCK, REGINA NAME Locik-Depass, Aeginas

STREET ADDRESS | 315 EAST KENNEDY BLVD STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33602 CITY-ST-21P

TLE TR 7 palete TILE [ Change [ Addition
NAME GIBBONS-PEOPLES, CELESTE NAME

STREETADDRESS | 315 EAST KENNEDY BLVD STREET ADORESS

CITY-ST1-7IP TAMPA, FL 33602 CITY-ST-2IP

TLE ATRE {J Detete TITLE [ Change (] Addition
NAME BELL, SANDRA NAME

SIREETADDRESS | 315 EAST KENNEDY BLVD STREET ADORESS

CITY-ST-2P TAMPA, FL 33602 CITY-ST-2IP

TITLE SEC [ Delete TILE [ Change [ Addition
NAME FOXX-KNOWLES, SHIRLEY NAME

STREETADDRESS | 315 EAST KENNEDY BLVD STREET ADDRESS

CITY-S1-21P TAMPA, FL 33602 CITY-S1-219

WILE PARL O elete TIME [ Crange [ Aadition
NAME SCOTT, HAROLD NAME

STREET ADDRESS | 315 EAST KENNEDY BLVD STREET ADDRESS

CITY-ST- 27 TAMPA, FL 33802 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

-Apotes

- (st

Jibtoor Lesples ‘/ﬂ/zzf’ 23 AT LE

BIGNATURE AND TYPEI

R PRINTED NANE OF SIGNING OfFICER OR DIRECTCR

Date

Daytme Phone #




