FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N93000005016
1. Entity Neme (03-21-2007 90034 Q32 ****§] 25
FNUé*lERAL CONSUMERS ASSCCIATION OF TAMPA BAY
INC.
Principal Place of Business Meiling Address
(/0 M. SANDRA ELMORE C/0 M. SANDRA ELMORE ' Bbu RV AUV
18902 ARBOR DR 18902 ARBOR DR .
LUTZ, FL 33548-5051 US LUTZ, FL 33548-5051 US . :
R R EXICE AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Appiied For
59-3213555 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Currert Registered Agent 7. Name and Addreas of New Registered Agent
Name
ELMORE, M S
18902 ARBOR DR Street Address (P.O. Box Number Is Not Acceptaiia) -
LUTZ, FL 33548-5051
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 registered agent.
SIGNATURE
Signature, typed or priniad name of registarsd agent and tike ¥ appiicabls. {NOTE: Ragisiessd Apem signatire recursd when renstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 MayBe Maka check payable to
Due by May 1, 2007 Trust Fund Contribution, 8 Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD 2 peiete TLE JI=] O change  Addition
e MUNGER, GERALD A Jack M gf’g’? ‘\é peEn DR
STREET ADDRESS | 1733 ATRUIM DR swemamress | 772 CAMELLS
err-s-2p | SUN CITY CENTER, FL 33573 av-star | Spu 7y Guiee  Fl 33573
e o 5S¢ Deletz e by - [ Change -E'ﬁidmm
NN WILLIAMSON, JOHN NAME Fhu~ BRODRS Y
STREET ADDRESS | 1801 MILFORD CIR. sweetsooness | | ST US ey
orv-s7-2P | SUN CITY CENTER, FL 33573 oiTy-s1-2p Love Y 35347
e D {7 Delets TIME BXChange  [] Addition
NAME OWENS, NAN NAME .
STREEY A00RESS | 4204 LAKEWOOD DR smecromess | 4 704 LAKEweop TR
CITY-5T-2P SEFFNER, FL 33584 CITY-ST-2P
mEe ™ [ Delete TMLE [ change [ Addition
NAME ELMORE, M 5 NAME
STREET ADORESS | 18802 ARBOR DR STREET ADDRESS
CTY-S1-2P LUTZ, FL 335485051 Y- $1- 2P
TRE VP £ Deiete TiFLE [J Change [ Addition
NAME RILEY, LEW NAME
STREET ADDRESS | 322 NORTH WAY DR SYREET ADORESS
CIvY-ST-28P SUN CITY CENTER, FL 33573 CITY-ST-2P
e PD Deiete e 7D ‘ O Change DR Addition
NAME YOUNG, RICHARD o NAME Rober? Schmerser Y
STREET AnDRESS | 1704 AURA CT. s | 3 /R FRIA CROss Circle
cov-ST-ZP | SUN CITY CENTER, FL 33573 oS NS s (N Ty ((eas7e, 31 33573
12. | hereby ceniz_that the information supplied with this filing does not quality for the exemptions contained in Chagtef 119, Florida Statutes. | turther ceriity that the inrérmaﬁon
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 tha corporation or the receiver of trustea empowered 1o 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 aftachmen! with an address, with all other fike empowered.
SIGNATURE: 72)- o er re Sl Yefor (§3)UIS/599
SIGNATURE AND TYPED OR PRINTED NAME OF OR DERECTOF T Dufe / .. Duftrme Phone #

/. SANDR A ELMORE



