FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATON A DEPARTMENT O Feb 24, 1999 8:00 am
ANNUAL REPORT Secreery of State Secretary of State
1999 DIVISION OF CORPORATICNS (02-24-1999 90208 Q07 ****5] 25

DOCUMENT # 722255

1. Corporation Name

wmﬁ INDUSTRIES ASSOCIATION OF GREATER TAMPA B

Mailing Address

P.0. BOX 1365
CLEARWATER FL 34617

Principal Place of Business

P.Q. BOX 1385
CLEARWATER FL 34617

WA AR MO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

%

-
21l PO ox 13035 28] P0. Box \ DS 121131971
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-1559899 Not Applicable
City & State Ca& State $8 T5 Additional
‘ . - 5. Certifcate of Status Desired [ y -
= Commpumnze FL B LoARWATE bl Foo Raguied
Zip N Country Zip Country 8. Efection Campaign Financing $5.00 MayBe
;] '5’3") S,j [E| Uiﬁ ;I 335 ) ‘7 E)—l U\SH‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIRN, ROBERT G. 82| Street Address (P.O. Box Number is Not Acceptable)
300 S DUNCAN AVENUE #122 =
r“LEAF!WATEFI FL 33755
84| City FL 85| Zip Code
T1. Pursuant to 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o~
Slgnature, typad or printad name of regisiered agent and ttie If applicable. {NOTE: Reg d Agent skghature required when g DATE 0
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 %
TME PD [ peLETE 11TME [ClcChange  [JAddition | ==
NAME KIRN, ROBERT G. 12NAME 5
street rooRESS| 300 S DUNCAN AVE #122 13 STREET ADDRESS ﬂ
crv-st-ze | CLEARWATER FL 14 CITY-ST-2P o
Tms VD 4 DELETE 21 TITLE vD JChange WG Addition | ©
NAME HITCH, bOUG 22 NAME MeGANIVESS ; ('_}_-{UT\—\\Q U 30
sTReeTADDRESS| 12910 AUTOMOVILE BLVD, UNIT K raseeracoress| M PivEAs BAKWAY | MIT )
orv.sr.ze | CLEARWATER FL aorvestze TeRRA Verow FLo 33MS
TMLE T [ oELETE 31TME BN g Change [ Addition
NAME BAER, DAVID 320AME 3AR, DAVIOD )
sTReeTADDRESS| 235 WINDARD PASSAGE 33 STREETADDRESS | 2 3% WINDWARD 9!5\:5!4(,1; .
arr-sr-ze___ | CLEARWATER FL scmrestze | CLoARWATE L M0
TIMLE [ [ DELETE 41THLE [OcChange  []Addition
NAME WENDT, SUSAN 4.2 NAME
STREETADDRESS| 17608 SIMMS RD 43 STREET ADDRESS
CITY-57-21P ODESSA FL 4ACITY-ST-2F
TITLE D {3 DELETE 517TME i) BChange [ Addition
NAME WOLF, IVAN 52 NAME WOLY, W AN »
stReeTanoress| 19321 US 19 NORTH 53 sReeTADDRESS | JO0 & DN Pwe V%
orvstze | CLEARWATER FL sorvst | CopruaTeR Pl 33vSE
TITLE (1 DELETE 6.1 TIME N : dChange [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF
14. | hareby 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 annual report or supplemental annual 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 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if change .‘. on an atiachment with an addr(e_ss. with all other ke empowered.
(B
~L =, ; :
SIGNATURE: Ty Kew 171G~ 1299 (127) 4¥7- 8522
= Dala ~ ima Phone #




