FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N21870 04-05-2006 90130 045 ****70.00
1. Entity Name
TAMPA BAY BLACK BUSINESS INITIATIVE FUND, INC.
. . %
Principal Place of Business Mailing Address ) Q““n 5‘, #
2105 N NEBRASKA AVE 2105 N NEBRASKA AVE i
TAMPA, FL 33602 US TAMPA, FL 33602 LS
2. Principal Place of Business 3. Mailing Address H"WHHI Hll‘ ”Il’ ‘ll” ‘II” Il” mH I’l” |l|” I‘l“l‘l”l’l“"ll’ lIl’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2849317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
SCRIVEN, LANSING D ESQ.
442 W KENNEDY BLVD Strest Address (P.C. Box Number is Not Acceplable)
STE 280
TAMPA, FL 33606
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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slignature. typed or printed name of registered agent and title it applicable. (NGTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Bfection Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ Change [ Addition
NAME COPLON, JM NAME
STREET ADDRESS | 1701 8. DALE MABRY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-21P
TITE | C [ Delete TILE D [& Change [ Addition
NAME JOHLER, LYNN NAME
STREET ADDRESS | UNITED BANK 5801 49TH STREET N . smeeTaooress | SYNOVUS BANK
CITY-Si-2P SAINT PETERSBURG, FL 33709 CITY-ST-21P
TILE S O velete TILE [ Change [ Addition
NAME HIRES, ALMA T eme
STREET ADDRESS | 3919 W. PALMETTO STREET STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33607 CITY-$T-Z1P
TITLE D O Delete THLE [R Change [ Addition
NAME PETERSON, RON NAME
STREETADDRESS | 100 S ASHLEY ST SUITE 4002 smeeranoress | 2 COLUMBIA DRIVE
CiTY-ST-2IF TAMPA, FL CITY-ST-2IP TAMPA FI 33606
TILE D {1 Dalete TLE O crange [ Adition
NAME MANER, MACHELLE NAME
STREET ADDRESS | WACHOVIA, 100 S. ASHLEY ST. STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33602 CiTY-5T-21P
TITLE P O Delete TILE [1Change [ Addition
NAME WIMBERLY, FRANCES NAME ’
STREETADDRESS | 2105 N NEBRASKA AVE STREET ADDRESS
CITY-87-21p TAMPA, FL 33602 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustae empowared to execute this report as réquired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen), with an address, with all other like empowered.

SIGNATURE: _ 4200 [ temlentsy \f / 280 4

;{&NATIJRE AND TYPED OR PRINTED NAME OF SIGNING omc? ORDIRECTOR
=4

Daytrme Phone #




