2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

04-25-2007 90189 011 ****61.25

4/2:

DOCUMENT # N06000002037

1. Entity Nama
THE HILLSBORQUGH COUNTY GAY, LESBIAN,
BISEXUAL, TRANSGENDER AND ALLIES DEMOCRATIC
CAUCUS INC.

Principat Piace of Business
P0. BOX 26652
TAMPA, FL 33623-6652

Mailing Addrass
P.0. BOX 26652
TAMPA, FL 33623-6652

66020154

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

0

Sutte, Apt. 8. 8lc. Suite. Apt. ¥, etc. 03142007 Chg-NP CRZED37 (12/06)
City & State City 3 Siats 4. FE! Number Apphed For
AT 33908 V7 Not Applicabie
Ze Couniry o Courty 5. Conificate of Statis Desiod [ fi-gfwﬁﬂ““'
8. Namw and Address of Current Registerad Agent T. Name and Addresss of Naw Reglztersd Agent
- Name

CAPPIELLO; MARILYN G
803 PROCLAMATION DR
TAMPA, FL 33613

1

Strest Address {P.O. Box Number I3 Noi Asteptabla)

City

FL , 2ip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, of both, in the State of Florida.

the obligationa of registared agent.

SIGNATURE

| am tamaiar with, ard aceapt

o, typed o prirtad name of register el sgen end tite #§ appicable.

INOTE. Popieisred AQani Jigratiay reguired whn rngiaing)

DATE

Fillng Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financmg
Trust Fund Contribulion.

. liako:chqcll puyat‘n-h to

$5.00 May Be e M
- i'Flofida Department of State -

Added to Foes

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

ME P O delete me (O Change () Addition
NAME PHILLIPS, SALLY L NME

STREET A00vEss | 7736 JODI LYNN DRIVE STREET ADORESS

orv-st-ne | TAMPA, FL 33515 ciry-1- 27

TME s W Delete me S O cnnge  Tacon
NAME GRAVES, DAVIDF NAME Pave Sfl’\CKHG\lsg

STREET A00RESS | 5811 5. SHERWOOQD AVE ., #7 ST AORESs | Sy SHERWoeD AVE 4

cv-st2r | TAMPA, FL 23814 ST TTAMPA . Bl AA by =N

me T O cetre E ¥ D cnange [ Aastion
NAME CAPPIELLO, MARILYN G NAME

STREET ADDRESS | 803 PROCLAMATION DR STREET ADDRESS

oy sT- 29 TAMPA, FI. 33613 - ST-1p

e m] " tme ve D Crange  [Atiian
NAME NAME KEN KEY &
STREET ADDRESS snesioness | ShoR W YN g4,

ony-S1. 30 ciry.S1- 79 -\_RMP A L33 BO L)

e [ Deiete mu ' O Change () Addition
NALE RAME

STRELT ADDRESS STREET ADDRESS

Y - ST-2P CITY.ST-. 2P

me 03 Detere TLE O Change [ Addition
WAME HAME

STREET ADORESS STREET AOCRESS

Cre-S1-1p cry.sr-a»

12. | horgby certily thal the information suppliod with this fi

changad, or o an altachment with an address, with all other like ormpoweared.

! does not quality for ihe axemptions contained in Chaptor 119, Florida Siatutes. + further certity that the infomation
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal atfect as if made undar oath: that | am an officer or director
of the corporation of the receiver of rusiad empowered Lo exacute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 it

"’r‘\l-cg:) R[2-205-LM T ¥

SIGNATURE: Mmm’

Durptirrer Prere §

Ay -



