2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nisgo7

1. Enlity Namo

TAMPA/HILLSBOROUGH COUNTY HUMAN RIGHTS

COUNCIL, INC.

Principal Place of Busingss

102 E 7TH AVE
TAMPA FL 33612

Mailing Address

P.O. BOX 75012
TAMPA FL 33675

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90031 035 ****70.00

AR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cte. Suite, Apl. #, clo 1st MOORE CR2E037 {10/06)
City & Slale City & State 4. FEI Number Applied For
59-3392013 Not Applicable

’ L ; -

Zp Country & Couniry 5. Cortilicale ol Slalus Desired $8'75 A_ddmunal
Fee Required
5. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DOHERTY,

LILIAM

102 E. 7TH A
(UPSTAIRS)
TAMPA FL 3360

BEDIER., AHMED

reel Address (RO, Box Nifaber ig.Nol Acceptable)
R R ANE

AR UTLY NN

FL

le Code

230 D

l

8. The above named entity submits this stalement lor the purpose of changing its regisiered office or regis[erec} agent, or both, in the State of Florida. | am famﬂlar with, and accepl

the obligations of registered agent.

SIGNATURE Zﬂ’%;ﬂfftf’ MARIAN TORRETTA SD 3 ,h qlo
Slgrature, typed or prisnted name of regisiered agent and litle 4 appicable. {NOTE: Regisigred Agent signature required when reinsianing) DATE ’ !
FILE NOW: FEE IS{$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007

Trust Fund Centribution, Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD , X Delete me Py [FChange [ Aodition
HAME DOHERTY\WI}:LIAM Nas: Ah med é&il&r

SIRCET ADIKESS | 102 E 7TH AVE (UPSATIRS) SHLTADDRESS | ©y 5 o) g g f g Aye

Gn-sI-2P | TAMPA FL 33602 CINY-81-2P -3 mpa p4i 3460

e PD ﬂ TR BTV 4 2 [ Crange - (] Addition
NAME ROGO, JEFF / NAME HiKﬁ ﬁcppd -

SIRLLTADDRESS | 102 E 7TH AVE {UPSATIRS) ST | ADDRCSS 10Z 5a5 T}iﬁ

£y -Si-2ip TAMPA FL 33602 LAY -S1-2P I‘ ana., :‘-'i q 3 bggL

it so ﬂ Delete e Sy ! change (] Addition
NAME GRIFFIN, CAFIERINE NAMI Ma,n al 'T'étf‘cﬂﬁ,

SIREETADDRLSS | 102 £ 7TH év {UPSATIRS) STRLETADDRELSS ; oa Ea5+ ,7 .’-/7 H,ng/e

CITY-ST-2IP TAMPA FL'32602 CITY-51-7IP T mbd e 33 éa l

e T ﬁ Delele me T Mway \,L.\_ 3\,\“& \ed ecle (4 Change [ Adiion
HAME LONDON, JANICE NAME WO B ‘5%

SIREETADDRLSS | 102 E 7TH AVE (UPSAT|RS) STREETADDRESS .

oY-s-ZP | TAMPA FL 33602, CITY-§1-21P Ao tw Do, ”_y:—p 30

e [J Oelete me 5 L-\.,gr\ﬁ,gv o N [Jchange  [heddiion
A NAMIE o 3 & s WE.

STREET ADDRESS SIAELTADDRESS o .

CITY-S1- 2P CITY ST 7P Vo Poo Fo >3009

TITLE [J Deiete TILE [ change ] Addition
HAME HAME

STREET ADDRESS $IRF [T ADORESS

CHY-ST-2P CITY-ST-7P

12. | hereby certify that the information suppliad with this hling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicalod an this repart or supplemental report is rue and accurate and that my stgnature shall have the same Iegal elfect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or rusiee empowered 10 execule this report as required by Chapter 817, Flori

if changed. or on an attachment wilh an address, with all other ke empowerad.

SIGNATURE:

£ o1
D Tt Tesdlin

a Statules; and that my name appears in Biock 10 or Block 11

MARIAN TORRETTA 3/1?/0*’ (315)274-58 677

SIGNATURE AND F'YPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Onte

Cayurre Prane &




