2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # N03000010729

1. Entity Name

Secretary of State
RESEARCH CENTER FOR BAYESIAN APPLICATIONS

Principal Place of Business : Ma?‘lng Address
8799 BARDMOOR BOULEVARD, SUITE 201 8799 BARDMOOR BOULEVARD, SU!TE 201
LARGO, FL. 33777 LARGO, FL 33777

——— | AR A G

03242005 WNo Chg-NP CR2E037 (10/03)
- P o S 4. FE( Number Appiied For
35-2221581 Not Appliceble
) . $8.75 Additional
5. Cenificate of Status Desired Cl Fee Roguired

6. Nsme and Address of Gurrent Registered Agent

CAMARA, GISLHAINE C
2799 BARDMOOR BOULEVARD, SUITE 201
LARGQ, FL 33777 -

8. The above named antity siibmits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Flordda. | am familier with, and acocapt
the obtigations of registered agent.

SIGNATURE —

Skinature, typed or printed nerme of registeced agent and tie £ ppplicabie. O ¢ ! Agere ok Gk when reinstrting) ’ CATE

Filing Fea is $61.25 9. Election Campaign Financing _ $5.00 May Be

Dus by May 1, 2005 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS
me D ' o C O GORnI e

. LT k [

HANE SOMILUS, LUCIEN f1a, 1 57 Ug-Sém 4-005 51.75

STREET ADURESS | JAMES MADISON UNIVERSITY

Gy -57-2P HARRISONBURG, VA

e D

NAME CAMARA, GISLHAINE C

STHEETADDRESS | 8799 BARDMOOR BOULEVARD, SUITE 201

Ty -5T-ZP LARGO, FL. 23777

e D T - ) = . w
HAML CAMARA, VINCENT A DR.

STFEST ADDRESS | 8799 BARDMOOR BOULEVARD
orY-s-2¢ | LARGO, FI 33777 -

e co- .
NAME

STREET ADURESS
CiTY-ST-2p

mnE

NAME

STREELY ADDAESS
cmy-57-2p

TME

NAME

STRELT ADDRESS
CiTt-§7- 3P

12. | hereby cemlz that the information suppliad with this Tifin 3 does ot qualify for the exemption steted in Section 118.07(3)(7, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an officer of director
of the corporation or ihe réceiver or rustoq empowered 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10.or Block 11 i
changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE: ' , o</ 1/ox— (122)3773k7
GHA Fome [ Doylife Phono #

OF SIGNING OFF)

Apr 18, 2005 08:00 AM



