2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY -

FILED
Feb 10, 2006 8:00 am

DOCUMENT # NO0O000007416

1. Entity Name

Secretary of State

02-10-2006 90024 027 ****6] .25

PROJECT MANAGEMENT INSTITUTE, TAMPA BAY
CHAPTER, INC.

Principal Place of Business Mailing Address
2780 E FOWLER AVENUE 780 E FOWLER AVENUE
PMB 243 FZ’MBZ43 50000119

TAMPA, FL 33612-6297 TAMPA, FL 33612-6297

e

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, elc. 01082006 Chg-NP CR2E037 (11/05)
City & Stato City & State 4. FEI Number Applied For
59-3700465 Not Applicabla
Zp Country ap Country 5. Centificate of Status Desired O Eg'g’qmmm'

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BENNOUNATSANAA Cugwn Lramew |0 Crewa  LiTenRED
GSW'KVEN"UE N. 282 25295 widEEsn Cﬂt;? Slree.li\.dge%(gg Box Number is Ng:éc gﬁ%ﬂss DR E
SEFFRR, L L
o 33557 | " semwen FL | 8°%% 5y

8. The above named entity submits this statement far the purpase of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the ebligations of registerad agent.
I / ?/ ob
DATE

sren;amn;’d'&’"'\ = "“ ~x —

Signaturs, typed or prinesd name of ropicredebent arxd tile f apkcane.

(NOTE: Aegisteved Agent signatumt requined when reinstating}

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to‘

Due by May 1, 2006 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS | KEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PRES . T Dekte THLE JJehange [ Aadition
NAME STEPANICK, PEGGY N NAME . Fow

. war Al >

STREET ADDRESS AVENUE, PMB 243 23 7o smerwooress | &5 (9 &
CIY-5T-2IP TAMPA, FiL 33812 33612 CITY-ST-7IP o~ PO 3 3 Qi
TIne VPED S 3 Detete TE [SChange [ Addition
TOME DRANTEET-WAVNE- SAND{ Cang HANE SAMOY cu AR
STREET ADDRESS | 2870 E FOWLER AVE- PMB 243 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33812 CITY-5T-2IP
TME VPC [ Detete e [ Change [ Addition
HAME WHITE, DIANE NAME
STREET ADDRESS | 2870 E FOWLER AVE- PMB 243 STREET ADDRESS
crv-57-2ip TAMPA, FL 33612 CITY-ST-2IP
TIE VP M [ vetete TIHE Cpobange [ Addition
NAME BREEEPRN Uy MATTUGN NAME My Migsrsam
SIREETADDRESS | 2870 E FOWLER AVE- PMB 243 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33612 Cary-S1-2P
E TD O Delete me PTChange [ Addtion
N LAGHREEDGLENN T 0~ HawwE o NANE Torn HAwWLEY
STREET ADDRESS | 2870 E FOWLER AVE- PMB 243 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 CITY-ST-21P
e SD - 0 Detete TMLE BFCrange  {J Addition
NAME TALEXANDRA NANE B cIANDRA  Bodl, ANSEL
STREET ADDRESS | 2780 E FOWLER AVE- PMB 243 Bouc MG E STREET ADDRESS
CITY-5T-2IP TAMPA, FL. 33612 CITY-ST-ZIP

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rosida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl other like empowered B3 -5¥1-71 91 M )
SIGNATURE: __>Hes ',/MDA §13-9274953

ﬁkﬁmmmmwwmmmmcm Daytima Phone #

.




