FILED
2 T ANNUAL REPORT  MTION Jan 23,2006 8:00 am

DOCUMENT #N28748 Secretary of State

1. Entity Name 01-23-2006 90046 045 ****g5] 25
CITY OF TAMPA RETIRED FIRE AND POLICE
ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address
7110 N. FLORIDA AVE. P.0. BOX 280222
P.0. BOX 280222 TAMPA, FL 33680-0222

TAMPA, FL 33680-0222

T o reyennll L LD

OXAS0222 0

Stiite, Apt, #, étc. 4 Suite, ADH‘é’lC' N 01172008 Chg-NP

CR2ZE037 {11/05)
[ eroddea q
City & State ] City & Stalp 4. FEI Number Applied For
, 59-2966075 Not Applicable

8. Name and Address of Chirrent Registered Apent 7. Name and Address of New Regiatared Agent

ZBBW H’ﬁ"ﬁgmnmx\ 335%2'09—)—2 Hﬁz;ngp_ ) ka 5. Certificate of Status Desired [ g:;:uﬁw
Name

HUDSON, JAMES R

2906 W. CREST AVE. Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33614

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 registesed agent.

soune_ At R HoBypn |- 18.06
e

Prwled narme of tegistered agent and Utle § applicable. (NOTE: Regixtered Agent signature requirad whon reintating) DATE

Flling Foeo Is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to

Due by May 1, 2006 Trust Fund Contributian. 0O AddedioFoes Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P %ag TMLE p,..&ﬁj Glfu ‘f— Dl‘.tmw mﬂﬂﬂ
NAME MAXEY, BUD NAME + [ f
SYREET ADDRESS | ‘3333 SLIGH AVE. STREFT ADORESS \i/f 002-(.: € g""fzﬂé"‘" ';5 L,
UTY-§T-21P TAMPA, FL 33614 CITY-55-2IP Tl D&% ,:)/ 33 5 / -2 .
mE s . Bheice e Secrefrry [l change  [/Addition
HAME VINCENT, LARRY RAME a~id feene
STREET ADIRESS | 1102 SAMMY DR. STREET ADORESS B W-Yirginja Ave
onv-stze | TAMPA, FL 33613 omY-5T-2P Tampn £f 339002
TME T 1 Detats E ! ' - [ Change [ Addition
NAME HUDSON, JAMES R NAME
STHREET ADDRESS | 2806 W. CREST AVE, STREET ADDRESS
CITY-5T-2P TAMPA, FL 33614 CrY-ST-2P
TILE J Delete TIME O Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2 CITY-ST- 2P
TME O palate TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP eiTY-S1- 2P
TME O Detete TILE (O Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execus 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: //ﬁgz«fo R Moo [AF-0F \@/ﬂ_ﬂgﬂﬂ&:%

TURE ANT TYPED OR PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOR




