 FILE NOW: FILING FEE AFTER MAY 15Tis'sss000  AMEAD

© PROFIT B  FlLoRDA DEPAR_TMENT OF STATE EILEL
CORPORATION Katherine Harrls
ANNUAL REPORT

Secrelary of Stale Feope ! h
DIVISION OF CORPORATIONS W ik

DOCUMENT # AA gq Lf—ga\

1. Corparation Name -

e Nssan , Twne.

p— ——e
Principal F‘Iace of Busmess Mamng Address

iof Melvose CF. 108 Melrose Cf
POn‘f? U(d\,a__" FL 22032 Poyd"g qu va | . 22082 | DONOTWRITE INTHIS SPACE

3. Date Ir\r,orporaled or Qualifed

- =088
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _Applied For | For
2 e S 7 S N -7~ T 23 7487 — Not Appiicablo |
Suite, Apt. #, etc, Suite, Apl. #, elc
P A 5. Certifcate of Status Desired Ll sBJS Additional
22 L . S T L FeeRequied
City & Stale City 8 State 6. Election Gampaign Financing $5.00 May Be
ZL_,,_,R_,_ e 1 . 1. TrusiFund Coalribution """ AddedtoFees
Zip Country Zip 8. This corporation owes the current year Intangible
E7) SR T B _PersonalProparty Tax ______ Lives WMo _
9. Name and Address ol Current Regislered Al Address of New Registered Agen

Rome, Witliam S
108 Melvose - ]

. 22082
Poh‘f?,\ld\ra»ﬂ: 220 FLTE'ECW

|43, Pursuant to the provisions of Seclions 607.0502 and 607.1508,  Flofida Stalutes, the above-named corporation submits ihis statement for the purpose of changing its registered h
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgnamle lyped o g nled Tiame of registered agenl and 1te f applcabie {NOTE Fegi ma .kgant sugnalule mqu"sd whan reinstating) DRTE
1z T OFFICER$ ANDDIRECTORs A3 T T T T AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_|
TITLE . (1 DELETE TATILE Cicnange (L] Addition |
NAME RON'-‘! Willia m S, 12 NAME
STREET ADORESS | O & Mz\ voSe O 1.3 STREET ADDRESS
M_Hﬂb;_‘hﬂ Ved e ve- P 32082 o Rueerysvze Lo
TMLE ") DELETE 21 TITLE [1Change  [)Additon
wAME ﬁabwal W. Rewe- 220 ey
sTReeTADORESS| @ G Nes(eqqn Ritvd 2 VSTREET ADDRESS ERMININ] i’ ) % < 1 1 ““:“I i)
| ovsize [Rocky Mount, p.C. 27801  _ Roaemstae L 1 ” o5t |
TIFLE CIDElETe 31TIMLE iﬁ'_b Addibon
HAME 32 NAME
STREET ADDRESS ‘ 33 STREET ADORESS
CITY.ST-ZIP 34 CITY-5T-21F
me T T T T T itmEre . Reme T T T T T T T Tchange [ Addiion |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ST ) RMACTYSTZR S
TITLE [3 DELETE 51 TTLE [Change  [] Addiuon
NAME 52 NAME
STREET ADORESS 53 STREET ADOHESS
CiTy- 7. 2IF 54 CITY.-ST- 28
e e ¥ ™1 - 1311 S [e -y ¥ 7
NAME B2NAME
STREET ADORESS 63 STREET ADDRESS
Cy-§7-2¢ 64 CITY-ST-2IF

Florda Statutes. | further certify thal the inTaFmation
d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
red to execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in

bt To¥ 2730399

14, | hareby cenify that “the information supplied with this filing does not quallfy for the exemption s stateq in Section 118.07(3)
indicaled on this annual report of supplemental annual fepor is trug
officer or director of the carporation or the receiver or lrustee emyo
Block 12 or Block 13 if ¢changed or\ achment with a g

SIGNATURE:

- K AN

Pl OR P IS NAME OF NING OFFICER OR DIRECTOR 77777 Date T Dayume Prone &

CR2E034 (1 1/93)



; FILE NOW: FILING FEEIS $61.25 ~AMEN DED ™’

- _ _ NONPROFIT FLORIDA DEPARTMENT OF STATE
COF\’PORATIOM\V Katharine Harrls
ANNUAL REPOR Secretary of State FILED
1999 DIVISION OF CORPORATIONS
N -:- .!
DRI B g
DOCUMENT # n2sss48 |
4. Corporation Name s L :“; {; cJT"‘f{
} A § rfl- . - . i M
THE TAMPA BAY BANKRUPTCY -BAR ASSOCIATION, INC. SERTTAEN W B o AT
Principal Place of Business Malling Address
PD BOX 2405 PO BOX 707
PO BOX 1531 TAMPA, FL 33601 US
TAMPA, FL 33601
us
["Z. Principal Place of Business 2a. Malling Address 3. Date Incoeporated or Qualifed
4] 6] 03/22/1988
Sulte, Apt. #, etc. Sulte, ApL #, elc. 4. FE! Number Appiind For
;ﬂ ! —271 59-2881164 Not Applicable
City & State City & State $8.75 Additionat
?ﬂ ;] N . 5. Cedifcate of Status Desired [ Foe Required
Zip Country Zip Country €. Efection Campaign Financing $5.00 May 8o
34} [25] B {30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of Hew Registersd Agent
81] Name ’
HORAN, MICHAEL P.
100 N TAMPA ST 82] Streel Address (P.O. Box Number is Not Acceplabile)
SUITE 1900 83
TAMPA, FL 33602 US e Y
ity 8s] Zip
FL [*]
", Mmalounptwhbns Sections 617.,0502 snd 517.1508, Flordda Statutes, the sbove-named corporation submits this statement for the purpose of changing its tarad
torida, Such’ was muthorized by the corporation's board of divectors. | here the appolintment
.gonllamhmﬂurﬂh a%m::#ﬁ:?blamd Socﬁonm dedasmunzys ons by mocept as regt
TURE Eignakurs. typed or pririad name of regieersd sgend and e I appicable. OTE Fagk e when ) ' TATE
12. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12
NME, vD L] DELETE 4] ) Addition
(T BLAIN, RUSSELL M.
sweeTanoREss! 110 E. MADISON ST 200
CITY-51-29 TAMPA, FL 33602 5 CTAds
ME PD DELETE C ﬂcmpa ton
NAME LEVINE, DENNIS J. SRR R | ) 250 Jrpu—
sweevanoress| 215 W. VERNE STREET, SUITE D B “_”b,)l, "1___“L11r,lr,,’_“__| I} ”
erv.stze | TRMPA, FL 33606 Co e
YIE ) M a"!r?r-r:rru Py ~D
NAVE HORAN, MICHAEL P.
smeetaporess)| 100 N. TAMPA STREET, SUITE 1800
Cy-5T-2¢ TAMPA, €1 33602
WE Ol beLETE vp Cichange P Addition
N EMMANUEL, JOHN D.
. 501 E. KENNEODY BLVD., STE 170D
omy-51-28 TAMPA, FL 33602
e I oeLETE 5 CiChege  WygAddton
e KISTLER, SARA L.
STREEY ADORESS 501 E. POLK ST, SUITE 1200
CIY-ST-2P IAMPA, FIL 33602
TE - OO oeiEmE T [Change [y Addton
NAME *%¥SEE ATTACHMENT FOR MORE FORIZS, ZALA L.
STREET ADORESS ADD;TIDNS** SISTREETADDRESS | 48B30 W. KENNEDY BLVD., SUITE 147 \
OTY-§T-2¢ TAMPA, FL 33603 \

Tprzm

hanby Information suppiied this 4084 Not qually for the exemption stated In Section 110.07(3)(i). Florida Statutes. | further certify thal the inf
“I m:‘mwdwport Mmmhmﬂmwwmmmmm&&nmcm“lm oaﬂu&mllm:n ‘-

BioddZoerddaldmed or on an stiachmeni with an address, with all other ke empowered.

SIGNATURE: o JOHN D. EMMANUEL (4 [

B813-222-1162

MDNENTT 744/09)

the corporation of the recelver or irusiee empowered 1o sxecute this reporl as required by Chapter 617, thdasmm.mdtutmmlppoarsh
[

TURE AND TYPED OR PRINTED

Daytims Phone #

f



