+ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

DOCUMENT # N05000009962

1. Entity Nama
THAI ASSOCIATION OF TAMPA BAY, INC.

Secretary of State

07-31-2006 90004 023 ****5] 25

Principal Place of Business
1666 FORTUNE DR
CLEARWATER, FL 33756

Mailing Address
PO BOX 1034

PALM HARBOR, FL 34682

50023478

2. Principal Place of Business 3. Mailing Address

AR RO ER AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022006 Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FEI Numbey ) Applied For
9]) "55 j_) ‘9{) 7 Not Applicable
Zip Country Zip Country - . 4 $8.75 anditional
5, Certificate of Status Desired O Fae Required
8. Name and Address of Curront Registerod Agent 7. Name and Address of Now Registered Agent
Name

HETZEL, TARA
634 GREEN VALLEY RD
PALM HARBOR, FL 34683

&S

Street Adaress (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgneiule, lyped o priniad Name of regrterad agent and Ltk if 2pplicabie. (NOTE: Regisiered AQem siGhaturd ieQuifed When ressiating) DATE
Filing Foe is $61.25 -9. Election Campaign Financing $5_00 May Be Make check payablae to
Due by September 6, 2006 . Frust Fund Contribution. Added to Fees Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE 8- D 0 Delete TIMLE ’ 7"/@ e [Clchenge  Fwsdition
NAME CHARUNGSINSAP, MONGKOL NAME N { 71 7% IZ D v
STREET ADORESS | 1666 FORTUNE DR street aporess | 2>/ | Lf e/ 4y b
crv-stze | CLEARWATER, FL 33756 omv-s7-26 T oampz VL 2019
. 7 T 0 .
w |y S e | Wimala S ilavads s S
STREET ADORESS STREET ADDAESS 5504 G i "F?OY'IL é’\/& ?D
omy-s7-2p CTY-57-2P Gul foovt . ¥ L S35
ms {1 Delete e / ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CRY-ST-2P
TME [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TLE [ Delete TIME Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receive%ﬁe empowered to execute this regort as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

ddress, yith all other like e red.

SIGNATURE:X

727 SI7

SIGNATURE AND TYPED OR Wmsn OR DMRECTOR

op /06

e

DTS
o7




