FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

DOCUMENT # N28748 Secretary of State
1. Entity Name (02-12-2007 90089 024 ****6] 25
CITY OF TAMPA RETIRED FIRE AND POLICE
ASSOCIATION, INCORPORATED
Principal Place of Busingss Mailing Address
THO-N-FORIDA-AVE: TN FLORIDA AVE— yuyuairzvvey
P.0. BOX 280222 P.0. BOX 280222
TAMPA, FL 33682-0222 TAMPA, FL 33682-0222
e AR TR R RIS

206 ). Crest Ay Cp poh 28022

Suite, Apt. #, etc. Suite, Apt. #, eic. 01102007  chg-NP CR2E037 (12/08)

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

M l TAMPA 59-2066075 Not Applicable
Zip'ﬁ?) G‘J | q Fwﬁtg H :)Ja& .,?- 0 222 Coumr[y) S /4 5. Certificate of Status Dasired O Ei‘;gf&mm,
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name

HUDSON, JAMES R
2906 W. CREST AVE. Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33614

y City FL I Zip Code

8. The above naﬁed enmy submuts this statemeant for the purpose of changing iis registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obhgatlons of reglslemd

el i

SIGNATURE
S e, typad u:u_mod hame of regutened agent and titke it 2ppiicatse. {NOTE: Regstersd Apent ignanus requrad when remsiaing) DATE
Filing Fgo |3 331 .25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Mhy 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
0. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P K O petee TITLE (O thange [ Addition
HAME VINCENT, LARRY NAME
STREET ADORESS | 1102 SAMYDR STREET ADDRESS
s0T-51-2P [ TAMPA, FL 33613 £ITY-5T- 7P
HLE ) 3 Detete TILE [ Change [ Addition
NAME KEENE, DAVID HAME
STREET ADDRESS | 918 W, VIRGINIA AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33603 CITY-ST-2P
TIFLE T [ betete TISLE [ change [ Addition
NAME HUDSON, JAMES R NAME
STREET ADDRESS | 2906 W. CREST AVE. STREET ADDRESS
CITY-ST-2¢ TAMPA, FL 33614 ChY-S1-3P
TMLE 7 Delete TILE [3 Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
TE [ peiete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TmE O oelate mE [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5F-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectita 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 anachrnent with an ad resz’{mt all other like empowered.
;YL] 7— 7’0’7 (813)80-02673

£ 5
MAmmmmmmumwmmamummm \Dmrﬂsl’hmat

SIGNATURE: VWUO




