2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # N24427

1. Entity Nama

NATIONAL FORUM FOR BLACK PUBLIC
ADMINISTRATORS - TAMFA BAY CHAPTER,
INCORPORATED

Secretary of State

) Mailing Address
P.0. BOX 172958

Principal Placa of Busines;__

P.(, BOX 172958 -
TAMPA, FL 33672-0958 US

DO NOT WRITE IN THIS SPACE

TAMPA, FL 33672-0958 US

AT RELWERTRCANm

04092005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
59-2364093 Not Applicable

$8.75 additional

5, Ceriificate of Status Desired O Fes Roguired

8. Name and Address of Current Registered Agent

WILLIAMS, CLAUDE
175 5TH STREET NORTH
ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named onlity submits this statemant for the purpose of changing fts registarad office or registered agent, or both, in the State of Flarida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE QJ.Q.W“E_ S \L)\-Ulq. ws . TReasuren gy L(D_S

Signature, lyped or printed noma of ragrstarad agent and tits if applicable

NOTE Registered Agert signaturs required whin reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees
10. ] T OFTICERS AND DIRECTORS . ”‘“ B B
s v T T B — -
NAME GRANT, LUCINDA
STREET ADDRESS | 1400-19TH STREET NORTH(PARKS)
CIY-87-2P ST PETERSBURG, FL 33713
e v
NAME BROOKS, GEORGE A JR UO0a0030441 5
STREET ADDAESS | 228 § MASSACHUSETTS AVE 4/ 14/05-30042-013 B1. 25
Grv-S2P | LAKELAND, FL 23801 . o
mE T o
NAME WILLIAMS, CLAUDE
STREET ADDRESS | 175-5TH STREET NORTH
or-si-2p | ST PETERSBURG, FL 33704 DO NOT WRITE
TILE PD
NAME RUSSELL, JOYCE A 'N TH l S SPACE
STREET ADDRESS | 601 E. KENNEDY BLVD -17TH FLR
Clry.sT-2P TAMPA, FL 33602 e
e s o o -
NAKE HOSEY, JANICE
STREETADDRESS | 4201 N. DALE MABRY
GITY-ST-TP TAMPA, FL 33607
me - N ) - o
Kamg
STREET ADDRESS
Y- §7-2P

12, | hareby certiiz that the Informaticn suprTed with this filing does not qualify for the exemption Stated h Section 11 9.07?3)6). Florida Statutes. | further certify that the information
i tue and aceurate and that my signature shall have the same lagal eifeci as if made under cath, that 1 am an officer or diractor
prad to execute Lhis report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indlcated on this report or supplemental report i
of the corporation of the recelver or trusteg
changed, or on an atchmant with an addrs

SIGNATURE:

all other like empowers,

o

Q,lcwté{ S. b&\ ](u

4)12{ps

727 551-34p2

L]
#IGNATURE AND TYFED OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

“Date Caytima Fhana #

LAY




