2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT _ 7 ~ Jul 11, 2005 08:00 AM
DOCUMENT # N0O0000000796 & Secretary of State

1. Entity Nama
THE TAMPA BAY CHAPTER &F THE RISK AND
INSURANCE MANAGEMEMNT SOCIETY, INC.

Principal Flace of Business,_; Mailing Address

100 SQUTH ASHLEY DR _ . 100 SOUTH ASHLEY DR
SUITE 2150 . SUITE 2150
TAMPA, FL 33602 US_. } TAMPA, FL 33602  US

TR T

07052005 Np Chg-NP GR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR AopiedFor
59-3625594 Not Applicabls
5. Cerdlicate of Stalus Desired [ ?eae-gfqﬁfeﬁﬁma'

T

6. Name and Address of Current Ragistered Agent

306 SOUTH ASHLEY DRIVE ————DO NOT WRITE
TAMPA FL 33602 © - = L - _INTHIS SPACE

8. The sbova named entity submits this statement for the purpase of changing ts registared office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
tha obligations of registerad agent.

SIGMNATURE — - = -
Signature, typed orprinted name of registered agent and e if applicable MNGTE. Rogistered Agent sigrature requied when rgirstating} " DATF
Filing Fea is $61.25 9. Elsction Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contricution. 3 Added to Fees
10, ) OFFICERS AND DIRECTORS == e
TiTLE D - _.__ T
NAME DELILLO, MARK

STREET ADDRESS | 8430 ENTERPIRSE CIRCLE #100
GITY-§T-2P BRADENTON, FL 34202

TIME D o
NAME MCNABR, MIKE e

. L7211
STREET ADDRESS | 720 ZACK STREET . - oo . A NE-E0019~009 1.5
CTY-ST-2P | TAMPA, FL 33602 . B SRR R -
TIMLE D o _ 7_7_7 T T
NANE BENISHEK, MICHAEL

STREETADDRESS | 503-10TH STREET WEST

ClEY-ST-21P PALMETTO, FL 34722()77 -7 - = —_— DO NOT WRITE

TILE D o _ - — "IN THIIC CPATY
NAME PETRUCCELLI, LUCY o 7 IN THIS SPACE
STREET ADDAESS | 2379 BROAD STREET . . Se— =

CIy. §T-2IP BROOKSVILLE, FL 34609

THLE D
NAME FERRARQ, BARBARA

STREET ADORESS | PO BOX 12749 )
CHY-ST-21P ST PETERSBURG, FL 337332749

TInE

NAME

STREET ADDRESS
CITY.§T-2P

12. | heraby cermﬁ that the Information supplisd with this filing does not qualify for tha exemption staled in Saction 119.07[3)M; Forida Statutss. | further certily that the information
indicated on this report ar supplementaiygport is true and agouratg and thal iy signature shall have the same legal effect as if made under oath, that | 2m an officer or director
of the corporation or the getaivar or truath mprered toex ﬁ t¢this repert as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11if

changed, or on an 2f with all other powerad,

SIGNATURE:

Dayume Fhone #




