2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000006551

1. Entity Narme

FRIENDS OF TPD, INC.

ecretary of State

04-15-2005 90072 026 ****61.25

Mailing Address
P.0. BOX 1826
TAMPA, FL 33601

Principal Place of Business
411 N FRANKLIN §T
10TH FLOOR

TAMPA, FL 33602

AIUVUIUY I J

RO RE R

1-MCLINTOCK-GRECO, LINDA D

2. Principal Place of Business 3. Mailing Address
, Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FEl Number Applied For
59-3419131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeae-gasq l':gm’
6. Name and Address of Current Regiaterad Agent 7. Name aﬁd Address of New Registered Agent
Name

1108 ABBEY'S WAY
TAMPA, FL 33602

C —— e

e e

Stleet Address (P.O. Box NMumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Mary 5t

SIGNATURE :
. Sigrature. typed o printed name of registered agent and title it applicabla. (NOTE: Ragisterad Ageni signehare required when reinstating) DATE
o
4, .-_ Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payablé to' 1

Ao Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of. sm

0. . OFFICERS AND DIREGTORS n. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

iLE sD O pelete me O Change [ Addition
NAME WOODWORTH, JUDY MAME . , o
STREET ADDRESS | 3401 W. KENNEDY BLVD #161 STREET ADDRESS ’ '
CITY-ST-2F TAMPA, FL 33609 CITY-S7-21F

MLE PD 3 Delete TME [ Change [ Addition
HAME MCCLINTOCK-GRECO, LINDA DR NAME

STREET ADDRESS | 1108 ABBEY'S WAY STREET ADDRESS

CIFY-ST-2P TAMPA, FL 33602 CITY-ST- 2P

me VPD 3 Detee E VEd») ﬁcmnge [ Addition
NAME JENSEN, CONWAY NAE Tensen, Con

STET ADDFESS | 100 N. TAMPA STREET #3500 SETADDRESS | "R 5 ey <, Dy, Lt &g

oibv=st-zr —— [ TAMPA; FL- 336025089 - — JovsE | ooy oR 4, P B G ~ Z2.08

e O pelets me A Clcrange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CnY-ST-2P

TTE 1 Detere TMESE, [ ctange [ Addition
NAME NAME o

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CTy-S1-4p

e [ Detete TmE

NANE NAME

“STREET ADDRESS STREET ADDRESS
~CITY-ST-7P LiTY-S5T-218

12. | hereby certily that the intormatjon supplied with this filiry
indicated on this report or_ supfilerhe

rate and that my sij
of.the corporauon or the regévechr j)

: ute this report as

p not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes.  further cemfy mal the'information

ture shall have the same legal effect as if made under.cath; that | anran officer or director

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-11-if --

2—/ 1 o5 ($3) k5800 |

Daytims Phone #

Apr 15, 2005 8:00 am




