F

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000009962

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

Principal Place of Business
1666 FORTUNE DR
CLEARWATER, FL 33756

Mailing Address
PO BOX 1034

PALM HARBOR, FL 34682

2 Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, elc.

FILED
eb 22,2007 8:00 am
Secretary of State

02-22-2007 90010 023 ****70.00

40022704

LT

HETZEL, TARA 3
634 GREEN VALLEY RD
PALM HARBOR, FL 34683

01032007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
20-3536072 Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired [ ?igi Addtional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- Name

Streat Address (P.0O. Box Numb

er is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent

SIGNATURE

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

Slgnawre. typed e printed name of

agent and tle

(MOTE Regisrered Agen! signatura requirer] when reirstanng

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribulion

Added to Fees

$5.00 May Be

Make check payable to
Florida Departmant of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFHCERS AND DIRECTORS N 10

TiLE D . [ Delete TIILE J change  [J Addition
NAME CHARUNGSINSAP, MONGKOL NAME

STREET ADDRESS | 1666 FORTUNE DR STREET ADDRESS

oiy-51-21p CLEARWATER, FL 33756 CiTY-51-21P

TITkE D /ED&IQE TILE [ change [ Addilion
HAME HORNE, NITAYZ NAME

STREET ADORESS | 3114 DEL RAY DR STREET ADDRESS

LITY-S1- 4P TAMPA FL 335619 GITY-ST-2IP

TILE PD O Detete TTLE [ Change [ Addition
HAME SILAVUTISET, WIMALA FAME

STREET ADORESS | 5309 GULFPORT BLVD STREET ADDRESS

CITY-ST-2IF GULFPORT, FL 33707 CITY-5T-2IF

TITLE [ oelete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFy-ST-2iP CITY-ST-2IP

TMLE [ Delate TIILE [JCrange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GIY-ST-dIP TIY-831-2P

TMLE [ Deiete HILE [ Change  [7 Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-§1-2IP CiNY-81-21P

of the corporation or thgteceiver
changed, oron an

SIGNATURE:

~

12. | hersby certily that the information suppliad with this filing does not gualily for the exemplions containea in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repert or supplemegtal reporyis lrue and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name anpears in Block 10 or Block 111
all other like empowered.

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC%

Dare Dgyume Phone #

174

S




