2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NOOOG0000796

1. Entity Name

THE TAMPA BAY CHAPTER OF THE RISK AND
INSURANCE MANAGEMENT SOCIETY, INC.

FILED
08 SEP 12 P 4 34

Principal Place of Business Mailing Agdress

100 SOUTH ASHLEY DR
SUITE 2150
TAMPA, FL 33602 US

SUITE 2150
TAMPA, FL 33602

100 SOUTH ASHLEY DR

Us

s SECRETART o SiATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FLGRIDA
I

AN

CR2E037 (4/06)

4. FEI Number Applied For
59-3625594 Not Applicable
$8.75 additional

5. Certificale of Status Desired d0

Fee Required

6. Name and Address of Current Registerad Agent

SIVYER, NEAL A

100 SOUTH ASHLEY DRIVE
SUITE 2150

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. iyped or pnnied name of sgstered agenl and s it appliceble (NOTE: Regislered Agenl signature required whan reinstating) DATE

Filing Fee is $61.25 #. Eiection Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME DELILLO, MARK ' el v E N Wl
STREET ADDRESS | 8430 ENTERPIRSE CIRCLE #100 - :l sl r i
b3, flb ’E?—wu JLZ--U07  ##61.25

CITyY-S1-21F BRADENTON, FL 34202

TITLE D

NAME MCNABB, MIKE
STREETADDRESS | 720 ZACK STREET
CTY- 5T- 21 TAMPA, FL 33602

TITLE D

NAME BENISHEK, MICHAEL
STREET ADDRESS | 503-10TH STREET WEST
CITY-S53-2IP PALMETTO, FL 34220

TITLE D

NAME PETRUCCELLI, LUCY
STREET ADORESS | 2379 BROAD STREET
CITY-8T-21P BROOKSVILLE, FL 34609

TITLE D

NAME FERRARQ, BARBARA

STREET ADDRESS | PO BOX 12749

CITY-ST-7IP ST PETERSBURG, FL 337332749

e

NAME (,couaz,&mLAW‘h?ﬂ

STREET ADDRESS

ov-st-2p FL 3372582~ 440y

DO NOT WRITE
IN THIS SPACE

12. | hereby cemfy lhal the lnformauon supplied with this filing does not qualify ior the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this repor or
of the carporation or the rej
changed, or on an atta nt wih a

e empowered 1

(L

SIGNATURE:

upplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
& this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
mpowered.

Mage A. Delill.

Cucflof 9 -S54 - 2043

b
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

T Date Daytime Phone #




