FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000001935 03-27-2007 S0017 016 776123
1. Entity Name
TAMPA BAY PARTNERSHIP FOR REGIONAL ECONOMIC
DCEVELOPMENT, INC.
Principal Place of Business Mailing Address ‘ R
4300 CYPRESS ST 4300 W CYPRESS ST 4 0 0 4 2’ b 8 5
STE 250 STE 250 . )
TAMPA, FL 33607 US TAMPA, FL 33607 US
R IR MIARAEATH NI 0AN

Suite, Apt. #, etc. Suits, Apt. #, elc. 03022007 Chg-NP CR2E037 (12"06)

City & State R Cily & Stale 4. F5EEIi Ng;ieéoﬂ Applied For

- Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired [ fi-gesm"}f:;“"“a'
6. -Name and Address of Current Regisiered Agent— - —— - - -7—Name and Address of New Ragistared Agent— —
Nams
ROGEL, STUART L
4300 W CYPRESS ST Streat Address (P.O. Box Numbar is Not Acceptable)
STE 250
TAMPA, FL 33607
City FL I 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
T Signature, lyped or printed name of regisiered agent and title it applicable (NOTE: Regisiered Agen signature raquired whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contributicn. | Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD 71 Gelate TTLE [ Change [ Addition
NAME ROGEL, STUART L NAME
STREET ADDRESS | 4300 W CYPRESS ST STE 250 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CIY-ST-2IP
TIE co [ delate TIRLE STO [5Change [ Addition
NAME MITCHELL, DEWEY NAME Heoe Masan .
stheer so0Ress | 4300 W, CYPRESS STREET, SUITE 250 swrons | ‘Ygaq L Cqfrey St Sutte 250
CITY-ST-ZIP TAMPA, FL 33607 CITY-ST-2IP TEmpe. EL 3OT
TME D ‘ O pelete TLE cD o ﬂ Change [ Addition
NAME GENSHAFT, JUDY NAME
STREET ADDRESS | 4300 W CYPRESS STREET, SUITE 250 STREET ADDRESS
CITY-S7-ZIP TAMPA, FL 33607 CITY-ST-21P
TME STD 7 oetete TITLE D ﬁ’(}hange [ Addition
NAME MCCRAW, ROY NAME
STREET ADDRESS | 4300 W CYPRESS STREET, STE 250 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33807 CITY-S7-21P
TITLE 3 Delete TMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ' [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§7-7P 4 /') CIFY-ST-2IP

12. 1 hereby certify that the informalion su
indicated on this report or supplemegtal
of the corporation or the receiver optn

ing does not qualily for the exemplions contained in Chapter 419, Florida Statutes. | further certify that the information
and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
‘arad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’”;!b7 ¥43 8782308

Date Dayiime Phone #




