2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 704319

1. Eniity Name

NORTH TAMPA CHAMBER OF COMMERCE, INC.

FILED
06 APR 10 A 8: LI

N

[ o T i

¢

Mailing Agdress

3837 NORTHDALE BLVD
STE 351

TAMPA, FL 33624

Principal Place of Business
11778 N. DALE MABRY
TAMPA, FL 33618

o

' el
TALLAHASSES, FLURIDA

2. Principal Place of Business 3. Mailing Address

S$202  Rawls Q)

ARG MAMAREN NG D

Suite, Apt. #, etc, Suite, Apt. #, elc.

NSTATEMENT()5-

City & State City & State 4. FEI Number Applied For
i D DSy -; \\ 59-0973498 Not Applicable
Zj N\ Count i Count iti
[333 b lL\’ i e Ly 5. Certificate of Status Desired ]} ?igesqt‘:?eﬂumal
6. Namg and Address of Currant Registered Agent 7. Narme and Address of New Registered Agent
Name

SIEGEL, LAWRENCE
11778 N. DALE MABRY
TAMPA, FL 33612

Card Rel felt

Street Address (P.O. Box Number is Not Accéptable)

SZopo2 /a,w/x ,Qd

City

—7 anydd 4

FL | 35529

8. Tne above named entity submits this statement for the purpose of changing its registered office or regislered,égenl. or both, in the State of Florida. | am familiar with, and a'ccept

the obligations of registered agent,

Level pe}vpe It

Signature, ryped or prnied name of regisiered agent and e if apphicabie

SIGNATURE

{NOTE: Raglstarad Agant signsiure required whan reinstating)

Y-5-2p

DATE

FILE NOW!!! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T CvP O oelete TMLE f)f&f v AeiH [ Change [ Addilion
NAME REHFELT, CAROL HAME
STREET ADDRESS | 5202 RAWLS RD STREET ADDAESS
CITY-§7-21P TAMPA, FL 33624 CITY-ST-2IP ,
e D X[ veete e Vice Precide/ A’ O Change ] Adgition
NAME ZINN, BILL NAME Dennis Horton
STREET ADDRESS | 4244 GOLF CLUB LN, SEETROORESS (£ 9 5 @ awils RA
crv-st-zP | TAMPA, FL 33624 ON-S-2P [ Toy A mq . Ff 33 L Z2Y
TITLE D KT velete TILE <Ta d,r"e— Fav~ [ Ghange (I Addition
NAME BORDEN, KAREN NAME Rasa nna E,n cinosd
STREET ADORESS | 11778 N. DALE MABRY STREET ADDRESS FZzo2 ,?a w /.S ”A ,
CITY-S1-21P TAMPA, FL 33618 CITY-S7-2IP i zof

] Leanagla, FL 3224
TITLE D Ef Delete e 4 {0 change [ Addition
NAME CONSTANTINE, LORRAINE NAME . — =
STREET ADDRESS | 11778 N. DALE MABRY STREET ADDRESS ";"'[:!‘L":’? 15441 -_* ?_}2 =0
CITY-S7-ZiP TAMPA, FL 33618 CITY-ST-2P D4a 24 UE"“UIU?U“'EHB ¥¥loe, o
TITLE T 1 Delete e Change [ Addition
NAME DAVIES, JERRY NAME _
STREET ADDRESS | PO BOX 270632 srestiooness | 3837 Mor 7L A ‘é’ 3 ﬂ vd #H 35/
orv-st-ip | TAMPA, FL 33688 UNSIE T, s E) 3362 5/
TITLE P H[)elg[e e / 4 / [J Charge [ Addition
NAME ALBRECHTA, MARK J NAME
STREET ADDRESS | 15824 HAMPTON VILLAGE DR. STREET ADDRESS ‘ ;
CITY-S1-21P TAMPA, FL 33618 CiTY-§7-2IP K- Ecke! APR ]- 2 2006

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Siatutes. | further certily that the information
indicatad on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

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

SIGNATURE:

[c,}/‘o/ &/\,1[‘(,/ '/', %S&HJ Lil:)" 2.5

SIGNATURE AND WPEhR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daytme Phona ¥




Apr 03 06 09:22a Carol Rehfelt 813-961-3604 p.1 D a

Division of Corporations
April 3, 2006

RE: Reinstatement

Please accept this reinstatement and we would like to request a waiver of the
reinstatement fee because we did not receive a renewal registration form.

Sincerely,

(ot AL

Carol Rehfelt, President
North Tampa Chamber of Commerce



