2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOOOO0000796

1. Enlily Name

THE TAMPA BAY CHAPTER OF THE RISK AND
INSURANCE MANAGEMENT SQCIETY, INC.

Principal Place of Business Mailing Address

700 SOUTH ASHLEY BR 100 SOUTH ASHLEY DR
SUITE 2150 SUITE 2150

TAMPA, FL 33602 US TAMPA FL 33602 US

FILED
Apr 19,2007 08:00 A
Secretary of State

TR IR

04162007 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE & P Naroor

59-3625594

Applied For

Not Applicable

8. Cerlificate of Status Desrad (] EBBE'ZSJSE‘S;“DM'

6. Name and Address of Current Reglistered Agent

SIVYER, NEAL A

100 SCUTH ASHLEY DRIVE
SUITE 2150

TAMPA, FL 33802

DO NOT WRITE
IN THIS SPACE

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obhgalions of registered agent,

+

SIGNATURE
Signatura. Iyped or pnntad nama ol registered agenl and e if apphcaole (NOTE: Ragusierad Agent signaturs raquired when raingstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution [0 Added to Fees

10. U QFFICERS AND DIRECTORS

TME D

NAME DELILLO, MARK

STREET ADDRESS | 8430 ENTERPIRSE CIRCLE #100
CITy-57-21P BRADENTON, FL 34202

TILE D

NAME MCNABB, MIKE
STREETADDRESS | 720 ZACK STREET
CIvY-ST-ZIP TAMPA, FL 33802

TITLE D

NAME BENISHEK, MICHAEL
STREETADDRESS | 503-10TH STREET WEST
CITY-ST-2iF PALMETTO, FL 34220

DO NOT WRITE

TITLE D

NAME PETRUCCELLI, LUCY
STREET ADCRESS | 2379 BROAD STREET
CITY-ST-2IF BROOKSVILLE, FL. 34609

IN THIS SPACE

TLE D

NAME FERRARO, BARBARA

STREET ADDRESS | PO BOX 12749 UOCONT 1023

GITY-ST-21P ST PETERSBURG, FL 337332749 ;35,1’1:]1_!]:}?—'3;]] 1?— ',:, 51 . E'S
TITLE

NAME - I

STREET ADDAESS -

QITy-ST-2P '

12. | hereby certily that the information supplied with this filing does not glalify for the exemptions contained in Chapter 119, Fierida Statules. } further certfy that the information

ndicated an this report or supplementalgport is true and accugdiend th

of the corporalion or the gecaveror trustede
changed., or on an atlac

SIGNATURE:

»

Ass, Wh all cihgr li eeoween

t my signature shall have the same legal elfect as if made under oath: that | am an officer or director

Mage b Del!

rgowered 1o execlia is regort as required by Chapter 617, FlondaZtalutes and that my name appears in Block 10 or Block 11if

° L//no/w Qu-55Y-2043

NATURE AND TYRED CRPRINGEE’NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




