 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

; ig'd. FLORIDA DEPARTMENT OF STATE
FOR ' &g‘ Sandra B. Mortham
. Wil Secretary ¢f State,
FiE | NSTA-‘:EM ENT e’ DIVISION OF CORPORATIONS FIL
DOCUMENT # Te636s | ED
1. Corporation Namo 97 MAY »5 PH 2: OB
TAMPA BAY EXECUTIVES" ASSOCIATION, INC. SECRETARY OF STAY
,, ' TALLAHASSEE. FLORID
[ Principal Piace ol tusiness Mailing Address

Tampa, FL 33679-0

If above addresses are incorrect in any way, line through incarrect information and enter correction below,

,}gi;icgirollﬁgg’ges Pl P.0. Box 10682 HE'NSTATEMENT q95-9
682 "“"‘lf'
hw

2 New Pancipal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. .[I?m&lngor ormgiu %rl Q%aliﬂed
. : ’ o g o usiness in Florida
:fNancy Ry Kissanewm_ﬂ_ﬁﬁﬁﬁaq¥¢R.Ggissanem 12/30/1982
| -PO Box 10682 PO BQx,]10682 §. FEI Number Applied For
Tily eoo -0 o City 8 Stale k ‘ 59-2275881 _ Not Applicable
W, ) e T Tam El, 8.
p Tampa Coutitey' 21p pa Cotintry CERTIFICATE OF STATUS DESIRED ]
.. 33679-0682 USA 33879-0682 DSA
7. Names and Streel Addresses of Each Oticer and/or Director (Florida nonprolit sorporations musi list al least 3 directors}
T Name ol Officers Strest Address of Each
Title{s) and/or Diractors Qfficer and/or Diractor City / State / Zip
A 1.2 o 3 {Do NOT Use Post Office Box Numbers) 4
P/D LEWKOWICZ, JOSEPH 10213 Lake Carroll Way Tampa, FL 33618
V' /D| RISSANE, JIM 550 N. Reo St., Ste. 300| Tampa, FL 33609
T/D| WADSWORTH, WILLIAM 3333 Henderson Blvd, Trampa, FL 3367
PEREZ, DEBORAH 1301 W. Fletcher Ave. Tampa, FL 33612
RIVERA, MARIO 3820 Northdale Blvd. Tampa, FL 34624
s/D KISSANE, NANCY R. 10312 Carroll Shores Pl.| Tampa, FL 33612
8. Name and Address of Current Registered Agent 9. Name and Addross of Now Ragistered Agent _
Name §
. _NANCY R, KISSANE =
BERG, BRIAN irent Addrees (P.0. Box Number is Not Acceptable) - g
13565-A LAGOON LANE 10312 Carroll sShores Place #
TAMPA, FL 33618 Sulte, Apl. 4, EXC. ©
. Tampa,-FL
City T State | Zip Coxle
I . . .. Tampa FL 33612
0. |, being appointed the registerad agent of the abewy named corpor ion, am familiar with and accep! the cbligations of Section 607.0505, F.S.
glgg;g:g:g;;gem %7 ﬁ_‘ Vol M—/ Date y,. _.5' 7
77777777777 7 REGISTEfED AGENT MUST SIGN SOOCI0E 1 Rk oo .
11 [ Does this corporation pay an iﬁtangible tax to the "*Ez Srio e it e U‘*.?,C,
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 noER Ao NAnglTRRETRIIE . 1
121 certify that | am an officer or director or the receiver or trusiee empowared to exacule this application Bs provided for In chapter BO7 or 617, F.S. | further cerify that when filing
this reinsialement apphcation, the reason for dissolution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form da not qualify for an exemplion under section 118.07(3)(i), F.S. The information Indicated
on this applicalion is frue and accurate, and my signature shall have the same legal eMect as if made under oath.
3 / ) v # ?’3/
P edpel Moy fLATSSANE -2&- G3/-953
ED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #




