2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000000120

t. Entity Name
FOR THE CHILDREN OF TAMPA BAY, INC.

Principal Place of Business
1611 WEST PLATT STREET
TAMPA, FL 33606

Mailing Address
1611 WEST PLATT STREET
TAMPA, FL 33606

2. Principal Place of Business

S02 N . ARMINA-AE

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete.

S22 N. ARMINAAVE

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90292 050 ****61.25

00

G Tt

o

h 3 thenob!ig’(ions
£ SIGNATURR.

+8. The above named entity submits this statement for the purpose of changing its registered of;

(f registered agent. (/\’
v/\?f" (/\/

O

04192005 Cng.NP CR2E037 (10/03)
ity & Stat CMSlate 4. FEl Number Applied For
"f‘ﬁ.v‘ ﬁ,q.__ F, | & P.q—— F( . 59-3371400 Nat Applicable
i Country Zi ” Cougt . . $8.75 Additicnal
ép3 S Oq Vi q_’, 33 (“ O q J g ﬁ_._ 5. Certificate of Status Desired [ 2 quulrecll on,
6. Name afid Address of Current Registered Agent 7. Name and Address of New Reglstered Agaent
DS Name K & ‘n+ “ OF
KOEHLER, KEITHW. .. _ i ~= A AT G KoTRLeR,. - -
1611 WEST PLATT. STREET e
TAMPA, FL 33606 . Koehler & Comp-aHY5 P.A.
. 502 North Armenia Avenue
| ci Tampa, FL 33609 Zip Coce

niliar with, and accept

y[29(S

[
.\G.Ia{alule‘ typed or printad nama of registared agent and title il epplicabla.

I (NOTE: Registarad Agent signature required when reinstating)
TR -
ol Filing Fee ial,SB1‘.25 9. Election Campaign Financing 55_00 May Be
% Due by Mair _2q05 Trust Fund Contribution. Added to Feas
10. “"OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE RS IN 10
e DPT 07 Delece T Ko O Adcition
NAME KOEHLER, KEITH " NAME
STREET ADDRESS | 1611 WEST PLATT STREET sreEraooRess | SOL_ . N, ARMEV (A &
arv-st-z2 | TAMPA, FL 33606 anv-si-ze | A Pa— = 2k
TITLE DV 7 Delste TITLE ) m:hange [ Addition
HAME WILLIAMS, DONNA H PH.D. NAME
STREET AODRESS | 1611 WEST PLATT STREET smooness | SO, N. ARMEV] A S
o-stzP | TAMPA, FL 33608 cir-s1-2° Tanwla— £ 32¢ \‘1
e D O Delete e JH<hange [ Adalion
NAME KOEHLER, MEGAN NAME
STREET AJDRESS [ 1611 W, PLATT ST, stoeet aooiess | SO 2 . ANMEANW AYST.
arv-s-72 | TAMPA, FL 33606 T T T Qavse |- TP Foo 32609 -
TIRE O petete TITLE O change [ Addidion
NAME MAME
STAEET ADDRESS STREET ADDRESS
oTy-ST-2P GITY-5T-2P
TIRE 1 Delete TITLE O cChange  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-51-2P
TLE [ oelete TE O cChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this inng does not qualify for the exemption stated in Section 119.07(3)(i}, 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 gath; that | am an officer cr director
of the corporation or the receiffer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE: / C (/\]

changed, or on an attachmen] with a ddress"witn all other like empo / W
N Data

RINTED NAME OF SHINING OFFICER OR DIRECTOR Oaytime Phone #

snmf\{z:uy’\ulb o




