2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am

DOCUMENT # N18036

1. Eniity Name

léJRYBAN FINANCIAL SERVICES COALITION, INC. - TAMPA
A

Secretary of State

05-30-2008 90216 018 ****61.25

Principal Place of Business
2105 N NEBRASKA AVENUE
TAMPA, FL 33602

Mailing Address
P.0. BOX 1915
TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R RREDNRTRTRO

Suite, Apt. #, etc. Suite, Apl. #, eic.

05272008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2825011 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O ?gﬁ.;fqmmnal
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
STAMPS, S.M. DAVID Il
501 E KENNEDY BOULEVARD Streat Address {P.O. Box Number is Not Acceptabla)
SUITE 1700
TAMPA, FL 33602
City FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatnre, typed or prnted name of registarad agent and 1ide # applicable.

(NOTE: Registerad Agent signatine required when rensiatog)

DATE

Filing Fee is $61.25

Due by September 12, 2008 Trust Fund Contr

9. Efection Campaign Financing

ibution.

Make check payable to

$5.00 Mmay Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DV 1 oelete TITLE [ change  {J Addition

NAME CAMPBELL, NICOLE NAME

STREET ADDRESS | 1500 S. DALE MABRY STREET ADDRESS

CITY-ST-21P TAMPA, FL 33629 CHTY-§1-21P

TIME P O Delete TLE Director EXChange [ Addition

NAME MANER, C. MACHELLE NAME

STREET ADDRESS | 100 S. ASHLEY DR., STE 1000 STREET ADDRESS

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

L T8 O Delete THLE [ Crange [ Addition

NAME WIMBERLY, FRANCES A NAME

STRAEET ADDRESS | PO BOX 5152 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33675 CITY-ST-2IP

mE D £ vetere e President [ crange 27 Addition

NAME JONES, SUSAN NAME Williams, Charnell

STREET ADDRESS | 3800 CITIBANK CENTER BLDG 5 ZND FL SREETAOORESS (3800 Citibank Center, Bldg 5 2nd F1

CITY-ST-2IP TAMPA, FL 33610 CHTY-5T-2IP ampa FI. 331601

e gvson ANGIE §¢) betee me Holmes-Jenkins, Dana  [1Gewe f]Addiion

STREET ADDRESS | 1702 E 17 AVE smezrioonsss PO 21 Cypress Meadows Road

orr-st2r | TAMPA, FL 33675 ovsze pampa FL 33624-2913

TME v 3 Detere THLE OcCtange [ Adition

NAME CARSWELL, ANTHONY NAME

STREET ADORESS | 101 E KENNEDY BLVD STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33602 Y -ST-7IP

12. 1 hareby certi:z that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repor as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

FRAKES H- Wimbe ety



