2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N01000003319 ecretary of State
. E .

1+ Enily ame 04-05-2004 90080 011 ****61 25

TAMPA BAY REGIONAL INSTITUTE FOR PUBLIC

POLICY, INC.

Principal Place of Business Mailing Address

110 EAST ST., STE. B 110 EAST ST, STE.B T

TAMPA FL 33602 . TAMPA FL 33602 o
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numger Applied For

53-2369608 Not Applicaple
Zip Country 2o Country 5. Certificate of Status Desired (I $8'75 A_dditional
Fee Required

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

TR ree—mimpmme - o s nme s - — - =

WACKSMAN, BENJAMIN T
110 EAST ST, STE. B
TAMPA FL 33602

Name

StreetuAddress (P.O. Box Number is Not Accaptable)

City FL | Zip Code

e LS UV L

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

el
SIGNATURE -
Signature. yped or printed name of ragistered agsnt and lile il applicatle. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
19 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 belete TITLE [Jchange (3 Addition
NAME WACKSMAN, BENJAMIN T AAVE
sterT apoRess | 110 EAST ST, STE B ; STREET ADDRESS
omv-st.zp |TAMPA FL 33602 CTY-ST-7IP .
e D o I Okete T [ Change 1 Addition
NAME KARL, FREDERICK B . R
sTReer aopress [201 N. FRANKLIN ST., STE. 3300 STREET ADDRESS
gnv-s1-zp | TAMPA FL 33602 CIFY-5T-21P
THLE D [7 Delete TITLE O change [ Addition
‘wNKME BE AW, RHEATF ™ "~ & =~ = - NAME - - = . - C e P
staeet anoress 901 E. KENNEDY AVE., STE. 1700 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TLE [ pesete TLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-5T-2IP
THLE O oelete TLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TTLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chaptar 817, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachm ith an rgss, with all other like empowered.

SIGNATURE: __{ )0\ el ireEsenad Zalon Q3 Lrd-ok,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR ate Daylime Phone #




