FILED
2005 NOT-FOR-PROFIT CORPOR.AT|ON Apr 06, 2005 08:00 AM

ANNUAL REPORT -

DOCUMENT # N20961 Secretary of State
1. Entity Name
TAMPA MONTHLY MEETING OF THE RELIGICUS
SOCIETY OF FRIENDS, INCORPORATED
Principal Placa of Business Mailing Address
1502 W. SLIGH AVE. 1502 W, SLIGH AVE,
TAMPA, FL 33604 TAMPA, FI. 33604
02052005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE P=Tv— Aoiedtar
NOT APPLICABLE Not Applicable
5. Certiloate of Siaius Desiec [ fei giiﬁfg;“""a'
6. Name and Address of Current Registered Agent ) . N s o o

45055, HIMES AVE. - - =——=D0 NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

e s g e
8. The above namad entity subrmls this sta.tame'xt for the purposg of changing its ragxslerad office or ragisterad agent, or both, in the Stale of Flodda. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE - _ . . L . _
Slgnuiure. typett or printed aume of raaistarsd gaant M itk i soplicants (HOTE: FORHIBITG AQENT SGNENTE RaUFSE when PeNaiaing - ) DATE
Filing Fas Is $61.25 9. Election Cempaign Financing $5.00 mey Be
Duo by May 1, 200% Trust Fung Contritsution. O AddedtoFees
0. CEFICERS AND DIRECTORS T B —
TILE D .., B I Ll
NAME YOCUM, CECILIA LO0000239990
STREET ADORESS | 5023 E. 110TH AVENUE - T 04/06,/05~80048-007 B1,75
cre-ST-IP | TAMPA, FL 33617 L o
TILE D - - — -
NAME WOLFE, BARBARA

STALETADDRESS [ 17920 BURNSIDE ROAD ~
orv-si-20 | LUTZ,FL . o R

TINE D ’ T e T T

KA WARD, BEVERLY T . S
STREET ADDRESS 5 LAZY CAK DR

CITY-§7-2P ':'i;qopA‘ FL 336134923 ) R DO N_QT WRITE
e D o

STREETADDRESS | 2613 W, WATROUS AVE. - -
Gy, 53.2P TAMPA, FL 33620
THLE
NANE

SIRELT ADDRESS
CIry-5T-20 ] . —_—

ME
RAME

STAEET ADDRESS
oIrY-ST-2IP ) I ]

— = Lo .

12, hereby certi u\_(ulhﬂl the mformauon supplied with this filing does not qualify for the exemplion stated in Saclion 1 9. 07?3){1) Florida Statutes. | furthar certify that the information
indicated s report or supplemental report is true and aceurate and that my signature shall have the same Jegal effect a5 if made under cath, that am an officer o dirgcior
of the COTDOIB‘LiOn or tha recaiver of trustes empowered lg.axecuts this raport as réquired by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with r e ampowered,
5’/‘4 /e f/,-AL? -Fz9y
Fd

OFFICER OR IRECTOR / Date Deylima Prane

LSIGNATURE:




