FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 745690 03-04-2005 90096 049 ****6] 25

1. Entity Name

ASSOCIATION FOR INDEPENDENT MANAGERS, INC.

Principal Place of Business Mailing Address ) 7

3773 CENTRAL AVE. 3773 CENTRAL AVE.

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 5 0 022 B 52

S T BRI AR AT
Suite, Apt, #, etc. Sulte. Apt. #, ete, 01202005  chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied Far

59-1878462 Not Applicable
Zp Country ap Country 6. Certificate of Status Desired a ?g.;im:bnal
— = 6~ Name and Addresa of Currant Registered Agent—— 7.-Hama and Addrsss of Now Raglsterad Agont

Name

WINEBRENNER, JACK M.
3773 CENTRAL AVE Strest Address (P.O. Box Number is Nat Acceptabla)

ST PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered coffice or reglisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . . . -

SIGNATURE

Signassre, 3yped of printed name of regismrad agent and lite it appkcable. (NOTE: F!agin‘nmﬂ»\m’n signature requined whan rensanng) DATE o
, — : — P
" Fillng Foo Is $61.28 - 9. Electiori Campaign Financing 0 $5.00 May Bo %ﬁﬁ%ﬁmﬁﬁ 5
' Trust Fund Contribution, Added to Fees da: t.of. Siatn
: Due by May 1, 2005 PR L s e, M T
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dealete TIILE (I Change [} Additicn
NAME WINEBRENNER, JACK M NAME
STREEF ADDRESS | 1384-54TH AVE NE SFAEET ADDRESS
CITY-§T-ZP ST PETERSBURG, FL CITY-5T-21P
TITLE §D O Delets TLE I change [ Addition
NAVE WINEBRENNER, LM, JR NAME
STREET ADDRESS | 5431 NW 167TH ST. STREET ADDRESS
CITY-§T-2P OPA LOCKA, FL CITY-57-2P
TITLE- - TD O oeiets TiTkE [ chdnge™ [T Additien
NAME WINEBRENNER, WENDY NAME
STREET ADDRESS | 1384 - 54TH AVE. NE STREET ADDAESS
CITY-ST-ZiP ST. PETERSBURG, FL . CiTY-§7-2F
TITLE [ Delete TITLE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
TIILE . O Delate THLE O3 Change [ Adaition
srnsnmnnéss “":‘ I r" — LA . -STREETADDHESS v : N C
oIry-51-2¢ St ' A - A8 T Ty nLo v . :
TMEer s ol e e e . Oooes - J me T T o D |
NAME . . s ‘ NAME .. e e e .. ‘
STAEETADDRESS | =7~ STREET ADDRESS
CITY-§1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas hot qualify for the exemption stated in Section 119.07({3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme: an addres:’j’ajl other like empowerad.
SIGNATURE: ; NI EV IV /Z( LA o~ Jack M Winebrenner 3/2/05 727/327-1256
&l Date

'TUAE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Oaytime Phone #




