2005 NOT-FbR-PROFIT CORPORATION

 ANNUAL REPORT

FILED

DOCUMENT # N28748

1. Entity Name

CITY OF TAMPA RETIRED FIRE AND POLICE
ASSOCIATION, INCORPORATED

Secretary of State

_ Mailing Addréss

P.0. BOX 280222
TAMPA, FL 33680-0222

Principal Place of Business

7110 N. FLORIDA AVE,
P.0. BOX 280222
TAMPA, FL 33680-0222 —

DO NOT WRITE IN THIS SPACE

ARG AN AR EAnTRY

Jan 13, 2005 08:00 AM

01112005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
59-2966075 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HUDSON, JAMES R
2906 W. CREST AVE.
TAMPA, FL 33614 _ L

DO NOT WRIT
IN THIS SPACE

8. The above named entify submits ths 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 oibligatons of registered

j=11-05

gnature, lypad o Rrintad name of sagictarsd agent and tile If applicable.

SIGNATUREQM ﬁa QM “fr €afarer TM& R # \1}6’5'/(/

(NOTE. Baglstered Agent signaiure required when relnsiating)

Filing Foe is $61.25

Due by May 1, 2005 Trust Fund Cantribution,

9. Election Campaign Financing

PRI

KN EERE]
L1350

$5.00 may Be N30-012 61,25

] Added to Fees

10. OFFICERS AND DIRECTORS [ S

TME P

HAME MAXEY, BUD

STAEETADDRESS | 3333 SLIGH AVE.

CITY-ST-217 TAMPA, FL 33614

TILE s _

HAME VINCENT, LARRY

STREETACDRESS | 1102 SAMMY DR.

GITY-ST- 21 TAMPA, FL 33613 iy ey _ -
HAME HUDSON, JAMES R

STRICTADDRESS | 2906 W. CREST AVE. ‘n'

GiTY- 5T- 219 TAMPA, FL 33614 e . DO__N_QI___B_‘TE
TTLE

IN THIS SPACE
STRELT ADDRESS

STY-5T-2p

TITLE

NAME

STREET ADGRESS

Y- 57-20 . _

TMLE - S -

MAME

STREET ADDRESS

CIY-ST-2P 8

12 [ hereby certify that the information supplied with this filin

does not qualify for the exemptien stated in Section 119,07

310, Plorlda Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true areél accurate and that my signature shall have the same legal egfecl as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




