FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

04-19-2007 90180 042 ****70.00
DOCUMENT #N21870
1. Entity Name
TAMPA BAY BLACK BUSINESS INITIATIVE FUND, INC.
\ J

Principal Place of Busingss Mailing Address Q“ “ b b o v
2105 N NEBRASKA AVE 2105 N NEBRASKA AVE
TAMPA, FL 33602 US TAMPA, FL 33602 US~ ] - .
e S |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)

City & Stata City & State 4. FEI Number Applied For

659-2849317 Not Applicable
Zip Country Zp Country §. Centificate of Status Desired M 2580 ;esqlﬁfgém’“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SCRIVEN, LANSING D ESQ.
442 W KENNEDY BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 280
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, lypad or pnted name of registered agent and litle if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mazke check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M D Delete e D O Change  XJ Addition
NAME  * COPLON, JIM NAME Ed Newton
STREETADDRESS { 1701 S. DALE MABRY STREET ADDRESS 5401 W. Waters Avenue
crr-si-zP | TAMPA, FL 33602 CITY.ST-7P Tampa FL 33634
TITLE D O belete TITLE D Change (] Addition
NAME BANK, SYNOVUS RAME Lynn Johler
STREET ADORESS | UNITED BANK 5801 49TH STREET N smeETanRESs | Synovus Bank, 5801 49th St. N
orv-s-zP | SAINT PETERSBURG, FL 33709 CIY-S7-2P St. Petersburg FL 33709
TITLE S O betete TITLE (O Change [ Addition
NAME HIRES, ALMA NAME
STREET ADDRESS | 3919 W. PALMETTO STREET STREET ADDRESS
CITY-5T-21P TAMPA, FL 33607 CITY-ST-2IP
TTLE D [ Delete THLE {JChange 3 Aodition
NAME PETERSON, RON NAME
STREET ADORESS | 2 COLUMBIA DR STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33606 CITY-ST-2IP
TITLE D [ Deiet TITLE (O Change {7 Acdition
NAME MANER, MACHELLE NAME
STREET ADDRESS | WACHOVIA, 100 S. ASHLEY ST. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33602 CITY-ST-2IP
TILE P [T pelete TIMLE [ Chenge [ Addilion
NAME WIMBERLY, FRANCES NAME
STREET ADDRESS | 2105 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP

12. | haraby cartify that the information supplied with this filin ég doas not gualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 of the recaiver or frustee empowared to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other fike ampowered.

SIGNATURE: Jamm L Wumnts 4907 813 27795

NATURE AND TYPED OH PRINTED NAME OF BIGNING orrlcs’on DIRECTOR Date 7 Daytme Prone #




