T
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED _
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

FOR THE CHILDREN OF TAMPA BAY, INC.

N95000000120

REPORT (UBR)

Secretary of State

02-21-2003 90134 009 ****5] 25

Principai Place of Business

1611 WEST PLATT STREET
TAMPA FL 33606

Mailing Address

1611 WEST PLATT STREET
TAMPA FL 33606

2. Principai Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 593371400 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T s e AP T[T Name T PR e E T e ss T aa T = - — . =
KOEHLER' KETH W Street Address (P.O. Box Number is Nat Acceplable)
1611 WEST PLATT STREET
TAMPA Fi 33606

City

Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept

Slgnature, typed or printad name of ragistered agent and titie if applicable.

{NOTE: Regislerad Agent signature fraquired when reinstating})

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPT J Delets mie O Changs (] Addition
NAME KOEHLER, KEITH NAME

STREET ADDRESS | 1611 WEST PLATT STREET STREET ADDRESS

om-si-2P | TAMPA FL 33608 CITY-$T-2P

TILE DV . [ Delate TITLE [JcChange [ Additien
NAME WILLIAMS, DONNA H PH.D. NAME

STREET ADDRESS | 1611 WEST PLATY STREET STREET ADDRESS

orv-stzp | TAMPA FL 33606 CITY-51-21P .

THLE D o ) ’ T Detete TILE il oo ’?fkhange 7 Addltion
NAME ROSENICEANZ, MEGAN NAME MEGAN KDE HLER

STReeT ADoRESS | 1611 W, PLATT ST. STREET ADDRESS (b W W, PLAT ST

Gr-Ss-2° [ TAMPA FL 33606 oTY-§T-21P waanba. L 33600

TITLE [J Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE O Deleta TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-ZP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-71P

12. | hereby certiy that the information suppfied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
IS report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

execute

changed, cr on an attakhmegpt with an address, with all otheuﬁe ehpowered.

SIGNATURE:

YONED —

2 u]0) 213 -255-127

E AND TYPED ON PRINTED NAME OF 1GNNS MEEIC D mh s

CR2E037 (10/02)




