NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002548 (6)

1. Corporation Name

TAMPA BAY ASSOCIATION OF BLACK LAW ENFORGEMENT O

FHCERS, WG 0 O

Principal Place of Business Mailing Address
G/O MICHAEL REICHARD. ESO C/O MICHAEL REICHARD. ESO
P.0O. BOX 272718 P.O. BOX 272718
TAMPA FL 33688 TAMPA FL 33588
3. Datg Incaforated or Qualified 3a. Date of LastgF‘gegort
06104/1993 00V
2. Principal Place of Business | 2a. Mailng Address 4. FEI Numbor Applied For
2~1| 26] 59—33 1 75% Not Applicable
i . . i 4, etc. .
Suite, Apt. 4, eto |, Sute. Apt. 4, etc 5. Gerlificate of Stalus Desired O $8.75 adaitional
;;1 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;;‘ 281 Trust Fund Contribution 0 Added to Fees
Zip Cauntry __ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] (25} 29] 30| Florida Statutes [) Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RHCHARD' MlCHAEL TESQ. 82| Stiect Address (P.O. Box Number is Not Acceptabie)
4613 WESTFORD CIRCLE
TAMPA FL 33624 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e
Slgnature, typad or printed name of registared agent 8o title il appl cable. (NOTE: Ragisterud Agenl signalJre racjuirad when réinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTORS IN 12
TIiE Pl [ DELETE 11THILE [)Change [ Addilion
NAME LEMS, MAR'ON S 1.2 NAME
sTeet oeess | 708 EAST MCEWEN AVENUE 13 STREET ADDRESS
CITY-8T-2IP TAMPA FL 33612 14 GITY-5T-2P
MLE Vb CIRELETE 23TILE Tichange [ Addition
NAME KEYS, MARVIN 2.2 NAME
srreeraponess | 1710 NORTH TAMPA STREET 2.3 STREFT ADDRESS
CITY-5T-2IP TAMPA FL 33602 2.4C1Y-ST-2P
TTLE TD [CIDELETE LT [JChange [ Addition
NAME THOMAS, VICKIE 2.2 NAME
seerraoress | 1710 NORTH TAMPA STREET 3.3 STREET ADDRESS
GITY-§T-21P TAMPA FL 33602 34.CTY-8T-2P
TiTLE k)] CIDELETE A1TTLE [lthange [ Addition
NAME GARRETT, DEBRYANNA ‘ & THAME
steeranoess | 1710 NORTH TAMPA STREET 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 44CITY-ST-2IF
TLE (JDELETE 59 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-ST-2IP 54 CITY-5T-2IP
TITLE [_JDELETE 6.1 TITLE [Jtnange ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T- 7P 6.4 LITY-5T- 2P

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is trus and accurate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: mﬁm }.2-_4 -&‘ML‘-- MW/G“ LQLJ!_S

TYPED DR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date - Destime Prone &

CR2ED37 (12/95)




