2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N21870

1. Enlity Name

TAMPA BAY BLACK BUSINESS INITIATIVE FUND, INC.

Principal Place of Business

Maiting Address

FILED

Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90020 034 ****70.00

2105 N NEBRASKA AVE 2105 N NEBRASKA AVE
TAMPA, FL 33602  US TAMPA, FL 33602 US . o
T R M RS ERA AT
Suite, Apt. #, elc. Suite, Apt. #, atc. 03242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2849317 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ JK] fgg?q 3:’:;“"“'”'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agsnt.
Name
SCRIVEN, LANSING D ESQ.
442 W KENNEDY BLVD Streat Address (P.O. Box Number is Not Acceptable)
STE 280
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered aganm and title  ApPRCaDls. {NOTE: Ragistérad Ageni signalure required wihven remstabng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 7 Delele TITLE [ change  [J Addition
NAME NEWTON, ED NAME
STREET ADDRESS | 5401 W. WATERS AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 CITY-ST-7IP
TILE D 1 Delete THE D [ Change [ Addition
NAME JOHLER, LYNN NAME Shaw Butl
STREET ADDRESS | SYNOVUS BANK, 5801 49TH ST. N STREET ADDRESS awna butler
civY-S1-2P SAINT PETERSBURG, FL 33709 CITY-5T1-2P
Tme 5 O oeles TIMEE O Change [T Addition
NAME HIRES, ALMA NAME
STREETADDRESS | 3919 W. PALMETTQ STREET —— STREET ADDRESS
CITY-S1-2P TAMPA, FL 33607 CAY-ST-2P
TME D J pelete TITLE [ Change [ Addition
NAME PETERSON, RON NAME
STREET ADORESS | 2 COLUMBIA DR STREET ADDRESS
CITY-Si-2P TAMPA, FL 33606 CITY-ST-2P
TILE D [ Delete TILE [ Change [ Addition
NAME MANER, MACHELLE NAME
STREET ADORESS | WACHOWVIA, 100 S. ASHLEY ST. STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST-2P
ME P O Delete TMLE [ Change £ Addition
NAME WIMBERLY, FRANCES NAME
STREET ADDRESS | 2105 N NEBRASKA AVE STREET ADORESS
CITY-§7-2IP TAMPA, FL 33602 B CITY-ST1-2IP

12. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. { lurther 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: «_/er1e00 4 {/ romberts

SIGNATURE AND TYPED OR PRIMTED NAME OF 3IGNING OFﬂfEﬂ OR DIRECTOR

3/31(08

P13 AM- 7923

Daybime Phone #




