BL ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 748176 . Feb 11, 2002 8:00 am

Y- Enity Koo ’ Secretary of State

. 112 4 ke ok 3k
THE GREATER TAMPA ASSOCIATION OF REALTORS, INC. 02-11-2002 90172 041 7776125
Principal Place of Business Mailing Address
2918 W KENNEDY BLVD 2918 W KENNEDY BLVD
TAMPA FL 336030195 TAMPA FL 335090195 7 3 1 0 1 0
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-0474867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, CAROL A . Sireet Address (P.E). Box Nmeer is Not Acceptable) 7
s .
2918 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE

‘Eig.nah:re: typéd of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

C . 9. Election Campaign Financing $5.00 way Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE p ' 3 Delete TITLE D K] Change [ Acaition
HAME MCCALL, MARY NAME
sTreet A00RESS | 14823 N DALE MABRY HWY STAEET ADDRESS
ChY-ST-2P TAMPA FL 33618 CITY-ST-2P
TITLE PE O belete - TMTLE p £ Change  [] Addition
HAME MADDEN, SUSANNA HAME
street A0DRESS | 14823 N DALE MABRY HWY STHEET ADDRESS
cirv-st-f | TEMPLE TERRACE FL 33618 oiT¥-ST-20P Tappa, FL 33618
e 5 . e Ooee -~ fme - |- Yoo - &] Change [ Addition
NAME STANDER, JULIA NAME
streer a00RESS | 11801 N DALE MABRY HWY STREET ADDRESS
crv-st-2p - {TAMPA FL 33618 CITY-ST-2IP
TITLE T ] Detete e D %] Change [ Addition
NAME ADAMS, DEE NAME
sTreeT ADDRESS | PO BOX 22061 STREET ADDRESS
CITY-57-2IP TAMPA FL 33622 CITY-ST-2IP
TITLE D [ Delete TTLE CJchange ) Aduition
NAME COHEN, NORMA NAME
STREET ADDRESS | 5000 BAYSHORE BLVD STREET ADDRESS
ov-s-ze | TAMPA FL 33611 CITY-ST-2IP
e D [J Delete e 5 £ Change [T Accltion
NAME LAINE, TERRI HAME
sreeT ADORESS | 3801 BAY TO BAY BLVD STREET ADDRESS
CITY-$7-2IP TAMPA FL 33829 CITY-8T-7IP

12. | hereby certify that the information supplied with this filing 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an address, with all othej like empowerad.

SIGNATURE: __ ZA8HATHRE . a0 /a3 s 3133435924

21IENATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data Diavtirne Phone #

0040307

CR2E037 (9/01)




2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748176 |
1. Entity Name '7 0 / a :
THE GREATER TAMPA ASSOCIATION OF REALTORS, INC.
Principal Place of Business Mailing Address
2918 W KENNEDY BLVD 2918 W KENNEDY BLVD
TAMPA FL 336090185 TAMPA FL 336090193
2. Principal Place of Business 3. Mailing Addrass
£ .
Suite, Aptl. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State ’ 4. FEl Number Applied For
_ 58-0474867 Not Applicable
Zip Gountry “ip Country 5. Certilicate of Status Desied [ 28'75 Additional
g8 Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
. ; i Name - - - " T
AUSTIN CAHOL A ) T ) o ~:Strreet Addré.ss (RO.‘B’(;X‘E\:II’T‘];JBI’ is- N;t Accebtable}
sy .
2918 W. KENNEDY BLVD.
TAMPA FL 33609
: ) City FL 2Zip Cede

8. Th& above named entity submits this statement jor the purpase of changing its registered office or registered agant, or both, in the state of Florida.

b3
SIGN)&TURE

Signature, typed or printed name of ragisterad agsm and tie if applicable. (MNOTE: Regisiared Agent signature required wher raingtating) . DATE

9. Election Campaign Financing $5.00 May Be
Trust-Fund Centribution. O Addad to Fees
g ADDITIONS/CHANGES TO OFFI

1 Delete TILE .PE [ Change X% Addition
NAME NAME Ginny Ryan
STREET ADDAESS STREETADIRESS | 15435 N. Florida Ave.
GITY-5T-20 . CITY-ST-ZIP Tampa, FL 33613 -
TRE O Detete TME T : (] Change {3 Addition
NAME | AME FEdward Suscheck
STREET ADDRESS | | SHETACDRESS | 14626 N. Dale Mabry
CITY-S_ST-ZIP i " CITY-ST-21P T am pa, FI 22418
TITLE ol - A Lo 3 petete e~ s — C e - - [J Change. (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P L e f omr-srze
e ' ClDsiste. - -f TME - : ' ] Change  J Addiion
NAME. ; NAME .
SYREET ADDAESS | . . STREET ADDRESS
CITY-ST-2IP ke CITY-ST-ZP
TLE ' T Delate L I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADPRESS
ory-s2e | o : CITY-5T-2I9
TMLE 7 pelete TITLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP , BITY-ST-ZIP

12. 1 heraby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
. indicated on this report or supplementai report is trus and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustes empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




