2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - - °

FILED
Feb 29, 2008 08:00 AT

DOCUMENT # N87000000262
MINORITY ENTERPRISE DEVELOPMENT
CORPORATION OF TAMPA BAY, INC.

Secretary of State

Principal Place of Business

11071 CHANNELSIDE DRIVE, #210
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

1101 CHANNELSIDE DRIVE, #210

' DO NOT WRITE IN THIS SPACE

0 0 R

02252008 No Chg-NP CR2EQ37 (4/06)

4. FE! Numbear Applied For
59-3421408 Not Applicable
5. Cenlificate of Status Desired | $8.75 Agditional

6. Name and Address of Current Ragisterad Agent

HURST, IRENE

1101 CHANNELSIDE DR.
SUITE 210

TAMPA, FL 33602

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

the obligations of regisiersg agent.

SIGNATURE

Signature, lyped or prnted name of registered agent and e i ApphcADR

(NOTE: Registersd Agant signature requred when remstating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS ANC DIRECTORS
TILE o]

NAME MANER, MACHELLE

STAEET ADDRESS | 100 SO ASHLEY STE 4000
ciy-s1-2IP TAMPA, FL 33602

TWILE D

NAME HURST, IRENE

STREETADDRESS | 1101 CHANNELSIDE DR. STE 210
CITY-ST-2PP TAMPA, FL 33602

TITLE D

NAME WIMBERLY, FRANCES

STREET ADDRESS [ 2105 NORTH NEBRASKA AVENUE
CITY-ST-2IP TAMPA, FL 33602

TITLE 5

NAME DARRELL, LYNETTE

STREETADDRESS | P.O. BOX 111

CITy-ST-ZIP TAMPA, FL 33601

TITLE vC

NAME JOHNSON, CYNTHIA

STREET ADDRESS | 13805 58TH STREET N. SUITE 1-200
CITY-ST-21P CLEARWATER, FL 33760

TITLE

NAME

STREET ADDAESS
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12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legai effect as if made under oath; that | am an cfficer or director |

ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: / WW[M

TURE AND TYPED OR PRINTED NAME OF snn@brncsn OR DIRECTOR

{’/2@/03

e’ Daytime Prone ¥
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