FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Saecretary of State

(5]

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jul 09 1998 &8:00am
Secretary of State

DOCUMENT # 72225

1. Corporation Name (7)
RAYAI?'!‘%E INDUSTRIES ASSOCIATION OF GREATER TAMPA B

Principal Place of Business

P.O. BOX 1365
CLEARWATER FL 34617

Mailing Address

P.0. BOX 1365
GLEARWATER FL 34617

I R

3. Date Incorporated or Qualified

12/13/1971
4, FEI Number Applied For
59~1550899 Not Applicable
2. Principal Place of Business 2a, Malling Address §. Certifcate of Status Desired O $8_75 Additional
El z—gl Feg Raquired
Suite, Apt. #, elc. Suite, Apl. K, efc. 8. Election Campaign Financing $5.00 May Be
(22} 27] Trust Fund Contribution Addad to Fees

City & State City & Stale 7. Is this nonprafit corporation a homeowners association?
23] 28] Yes [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
2_4| E' ;;I ;EI Personal Property Tax dus June 30. Yes [ No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatersd Agent
81| Name
KlRNs ROERT G. 82| Street Address {P.Q. Box Number is Not Acceptable)
300 § DUNCAN AVENUE #122
CLEARWATER FL 33755 83
84| City 86| Zip Code
FL

agenl. | am femiliar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered

SIGNATURE
Signature, typad ot printed name of reapistered agent and tille il applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE LITILE L1 Crange | _J Addition
NAME KIRN, ROBERT G. 1.2 NAME
smeeTanoness | 4300 S DUNCAN AVE #1422 1.3 STREET ADDAESS
¢imy-s1-7IP CLEARWATER FL 14 CITY-ST- 2P
TITLE ND T DELETE 21 TNLE [Jchange [ Additien
HAME HITCH, DOUG 2.2 NAME
stReer nDRess | 32910 AUTOMOVILE BLVD, UNIT K 2.3 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 2 4CY-ST- 2P
TIE i T DELETE 3.1 7ITLE [T change [T Addition
NAME BAER, DAVID 3.2 NAME
seeTannness | 235 WINDARD PASSAGE 3.3 STREET ADDRESS
CITY-ST-7P CLEARWATER FL I 3.4, CITV-51- 21
TILE B T DELETE A1 TIME [T change L] Addition
RAME AWENDT, SUSAN 4.2 NAME
steer aopress | 17908 SIMMS RD 4.3 STREET ADDRESS
GITY-ST-2IP ODESSA FL 44CTY-51-29
THLE D [T DELETE 51 TITLE [Tchange ] Addition
HAME WOLF, VAN 5.2 NAME
seevaporess | 19321 US 19 NORTH 53 STREEY ADDRESS
CITY-ST-21P CLEARWATER FL 5.4 CTY-ST-2P
TILE ] DELETE 61TI1LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F § secav-srzp

14, | hareby cerll

Block 12 or Block 13 if c

W\l ithyan gddress.

CIfNMATIIDE,

tha the infarmation supplied with this filing doegs not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer or director of 1h6@tion or the receiver or truslpe empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oo

{.’_\ J/ .4-.)

PR

faves Ve, mn Koy

CR2E037 (10/97)



