FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION QF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90044 027 ****61.25

DOCUMENT # 766365

1. Corporation Name

TAMPA BAY EXECUTIVES' ASSOCIATION, INC.

3 4.3 .8 5 1 &
34, - -
\ 3851- 90044 - 37 y

Principat Place of Business Mailing Address

C/0 NANCY R. KISSANE

C/O NANCY R. KISSANE

P O BOX 10682 P O BOX 10682
TAMPA FL 336790682 TAMPA FL 336730682
us us

A GG

Z. Principal Place of Business_

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

[30]

) 28] 12/30/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-2275881 - Not Applicable
City & State City & State - = T e = “$8.75 Additional”
2_3] _2—31 5. Cerlifcate of Status Desired O Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Current Reglstered Agent

Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent :

KISSANE, NANCY R
8902 N. DALE MABRY HWY, STE. 102
TAMPA FL 33614

81t MName

82] Street Address (P.O. Box Number is Net Acceptable)

B3

84| Gity

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida

office or registered agent, or both, in the State of Florida. Such change was &
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Statutes, the al

hove-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed nama of registered agent and tite if applicabls. (NQTE: d Agont Sigi required whan DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P K DELETE 14 TIMLE P [OChange X1 Addition
NAME KISSANE, JIM 12 NAME Alan Williamson

sreeTanoress| 8902 N. DALE MABRY HWY, STE. 102 issmeeraporess| 1 Urban Centre, 4830 W. Kennedv Blwvd.
CITY-ST-2P TAMPA FL 33614 14 CITY-ST-ZP ot 800 Tamea, FL 33609

TITLE VP _ [ DELETE 21 TME D [OChange X Addition
streer aooress| 4224 W. HENDERSON BLVD assmesraooress| 1212 N. 39th St., Ste. 200

arv-stze | TAMPA FL 33629 2.4 CITY-ST.2P Morrme B 2260
me - | D e -~ ~— “KI'DELETE 31TILE D - T T - T [jChange LX) Addition |-
NAME TAFT, JEANETTE 32 NAME Michael Alea

smeeTaoiess| 118 5. WESTSHORE BLVD aasteeraporess| 1463 Oakfield Drive

CITY-ST-ZIP TAMPA FL 33609 34, CITY-ST-ZIP Brandon, L 33511-4854

TME D Kl DELETE 4.1 TME [ Change [ Addition
HAME RIVERA, MARIO 4.2NAME

streer sooress| 3820 NORTHDALE BLVD 43 STREET ADDRESS

CIFY-ST-ZP TAMPA FL 34624 44 CNY-5T-7IP

TME sSD £ DELETE 5.1 TITLE [IChange [ Addition
NAME KISSANE, NANCY R S2ZNAME

sweetaooress| 8802 N. DALE MABRY HWY, STE. 102 5.3 STREET ADDRESS

crv-st-z¢ | TAMPA FL 33614 54 CITY-5T-2P

TITLE [ DELETE 61TME [JChange [ Addition
NAME 62 NAWE

STREET ADDRESS 6,3 STREET ADORESS

CITY-ST-2P 6.4 CITY-ST-ZP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify 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 oath; that | am an

officer or director of the corporation or the receiver or trustea empowers
Block 12 or Block 13 if changed, or on an attachment with an addresg?

SIGNATURE:

eyt 10 exacute this report as

required by Ch

apter 617, Florida Statutes; and that my name appears in

4/12/99  813.931.9537

oUS 1/

CRZE037 (11/98) __

Dats Daylime Phone #



