2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N96000004027

1. Entity Name

TAMPA POLICE MEMORIAL FUND COMMITTEE, INC.

04-28-2008 90364 012 ****70.00

Principal Place of Business
411 N FRANKLIN ST
ONE POLICE CENTER
TAMPA, FL 33602

Mailing Ad
P 0 BOX

dress

172995

TAMPA, FL 33672

hoenn-

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03252008 chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

59-3397283 Not Applicable

Zip Country Zip Courtry » . $8.75 additional

5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STULL, R J

602 SOUTH BLVD

3
TAMPA FL 33806 3

i
It

B 3.,-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abdve named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obhgatlons of registerediagent.

S|GNATUR"E-'

Slgnature, typed of printed name of rapistered agent and tite if applicabla,

{NOTE: Registared Agen: signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

P .
10. OFFICERS AND DIRECTORS yd 1. ADDIT!DNSICHANGES TO OFFICERS AND DIRECTORS IN10. /
TITLE PD Delete TILE O Change Mddiliun
NAVE WRIGHT, GILBERTINA NAVE u_)r Lt Am FEZG:L&S‘D_llg

STREET ADDRESS | 411 N FRANKLIN ST sweeraoovess | A1 {1 N- FERN KUN S

orv-s-z2P | TAMPA, FL 33602 P CITY-ST-21P TRWLPH ﬁ_’ 33,02 L,
TITLE VD D’Delele TILE b Ol Change  [RAddition
NAME MCNAMARA, GEORGE NAME SusanN DELAGE

STREET ADDRESS | 411 N FRANKLIN ST sweeraoress | 1) N CEARNK LN ST

o522 | TAMPA, FIL 33602 ciy-S1-2p [AMPA fr 33,02 pa

e D O Delete ML [N ' - (WCramge (] Aodition
NAME STEPHENSON, RUTH NAME M enson

STREET ADDRESS | 411 N FRANKLIN ST STREET ADDRESS N A LM ‘Si

CITY-ST-ZiP TAMPA, FL 33602 CITY-ST-ZIP nm94 R 33602

TLE oY 7 Delate TILE ’ (] Change [ Addition
NAME BATISTA, ROBERTO NAME

STREET ADDAESS | 411 N FRANKLIN ST STREET ADDAESS

CITY-ST-2IP TAMPA, FL 338602 CITY-5T-2IP

TITLE S [ Delete TITLE {J Change  [J Addition
NAME WILKS, JEFFREY NAME

SIREET ROORESS | 411 N FRANKLIN ST STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33502 CTY-51-2IF

TITLE HC [ Delete TITLE ) change [ Addition
NAME SYKES, JOHN NAME

STREET ADORESS | 100 N TAMPA ST STE 3900 $TREET ADDRESS

CITY-5T-2IP TAMPA, FL 33602 CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the gxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repgd or supprementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiol
changed, or on

SIGNATURE:

re

gPmpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

W S+ZDI/l€nSDﬂ 33508

2§k1098bck 171
A7- 1710

Date Dayume Phane #




