2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am
Secretary of State

PgFNUMENT # N05000009962 (07-14-2008 90032 014 ****70.00
. Entity Name
THAI ASSOCIATION OF TAMPA BAY, INC.
Principal Place of Business Mailing Address JUALV Y~
1666 FORTUNE DR PO BOX 1034 :
CLEARWATER, FL 33756 PALM HARBOR, FL 34682
TS S SR I OO R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062008 Chg-NP CREQ3T (12/06)
City & Slate City & State 4. FEI Number Applied For
20-3536072 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (] fg;esq Additional
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name r
HETZEL, TARA Pattera Berman
634 GREEN VALLEY RD Street Address (P.O. Box Number is Not Accepizble)
PALM HARBOR, FL 34683
o 3007 52nd Street South
N “'L;i\ B i
‘%’{ﬂ City Gulfport FL Zip Code 33707

8. The above named éftjly submits Ihis'staternent for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

)

M

the obligations of regisfbred agent. . ;

1 .k'.f‘g"v ¥
Patterg:Berman

b

23

SIGNATURE

7/8/08

Signalura, typed or pintsd nnrr'E ol tegistered egent and Ide f applicable.
iy )

[NOTE: Registared Agent signature required when relnstating}

DATE

BT 3
Fillng Fee is $81.25

} 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE (KESCheNT O peste TIE ClChange [ Addition
NAME CHARUNGSINSAP, MONGKOL NAME
STREET ADDRESS | 1666 FORTUNE DR STREET ADDRESS
CIrY-sI-2I CLEARWATER, FL 33756 CITY-ST-21P
Tme o Vieg VYLelfysN T [ Detete me O Change ] Addilion
NAME SILAVUTISET, WIMALA NAME
SIREET ADDRESS | 5309 GULFPORT BLVD STREET ADDRESS
CITY-ST-2IP GULFPORT, FL 33707 CITy-S1-TP
TILE [ Delete TME (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIMLE 1 pelete TMME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CrTY-ST-7P CITY-ST-21P
TILE [ oelete i TLE [ change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CATY-ST-2IP

12. ( hereby certity that the information suppliec with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or frustee empowered to ex
changed. or on an attachment with an address, with all mh?r

red.
SIGNATURE: S™AVUTISET, wiviaLa % Q_ﬁé{

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
e this report as required by Chapler 817, Florida Statutes; and that my name appeags-in Bl i

=
OB
o
NE
F
S

—

7/8/08

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Data Darytima Pnone #

Y4t A1 Aean o



