2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No1000003389 Mar 11, 2005 08:00 AM

I+ Enty Name Secretary of State
;I'I\II\(;\APA BAY PUBLIC RISK MANAGERS ASSOCIATION,

Frincipal Place of Business : .____ I -M;[‘lmg Addreés
P.C. BOX 173591 - P.0O. BOX 173691
2. Principal Place of Business  _ | 3. Mailing Address .
Suite, At #, ete. - Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State T ] o City & State 4. FEI Number Applied For
539-3744363 Not Applicable
2p Country e Country 5. Certficate of Status Desred ~ [] 98- Addional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T T - 7 77 Name — j
MCCOY, JOHN Street Address er is i J
(P.Q. Box Number is Not Acceptable)
ONE 4THSTN
4TH FLOOR }
ST. PETERSBURG FL 33701
City B FL Zip Code

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

SIGNATURE E— - —
Signatuwre, lypad o prated name of rogrsterad agert and wle Fapplicable  * ° 7 7 (WETE Registersd Agant signatnr renuted whan ranstatmg) DATE
FILE NOW: FEE IS $61.25 _ 8. Election Campaign Financing $5.00 Mayge | Make Check Payable t
Due By May 1, 2005 L Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. ' _ GFRCERS AND DIRECTORS N KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D T Delets e 0 . [ Ghange [ Addition
N WEBB, DAVID M AN L LR !*JQ*—‘;?T?SSE o mr
srreer appress 1101 CHANNELSIDE DRIVE CUBEET AUDHESS 320 -BN00E-01T 51,25
Y- 57- 2IF TAMPA FL 33602 CITY- S IF
e D T Oome o [JcChange [ Addition
NAME MCCOY, JOHN W S
TREET AnoREss |ONE 4TH ST N, 4TH FLOOR SIREET LDDRESS
Y-S 2P ST PETERSBURG FL 33701 STYLSTL 2P
e | T T Delete e [T change 2] Addition
NAME MCNABE, MICHAEL . FAME
STREETADDRESS {107 E. 7TH AVENUE STREETADDRLSS
CIFY-51- 2 TAMPA FL 33602 oY -81. 28
i - o 7 Betete P e ' [J change [ Adcition
NAME NAME
CIATET ADDRESS SIREET ADDRESS
CIrY-ST-21P UTY-31-2P
THLE ) T Dokl I ' [ thange [ Addition
NANE NAME
STREFY ADDRESS STREET ADDRESS
Y- i 2IF EllY-S1-2F
TALE [ belsie TTE ) T change 7] Addition
NAME RAME
SIRFET ADDRESS STRELT ADDRESS
CIY-57-2IF ' CIEY-S0-2IP

12. ) hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3){)), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is tfrue 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 of the receiver t%t
changed, or on an attachment wj

rd

SIGNATURE: _‘,//aia ,l/.,

<
ATURE AND YYPED OR PRINTED WAME DF ﬂrsuuw?dzlcsw O BIHECTOR
. A

his re as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

%é?r/ 227 -§53- ¥ 2

Dayume Phong ¥

lee empowered 1o executy
address, with all ather |




