FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corporation Name

DATA PROCESSING MANAGEMENT ASSOCIATION-TAMPA CHA

PIER. N ANV MR AR

Principal Place of Businass Mailing Address
CfO PRESIDENT G/O PRESIDENT
P. O. BOX 23745 P. 0. BOX 23745
TAMPA FL 33623-3745 TAMPA FL 336233745
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
12/12/1985 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
PV 26| 536152362 Not Applicabls
Suite, APl #, etc. Stite. Apt. #, ete. §. Certificate of Status Desired O $8.75 Add_itional
’El ;l Fea Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E ;9—\ E] Florida Statutes [ ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 NameJA(k (’ﬂprﬂgﬂj
HNKERTON' GEORGE 82| Streal Address (P.O. Box Number is Not Acceptable)
19516 LAKE OSCEOLA LANE 7665 Sonv ISLArnD D2 S,
ODESSA FL 33556 83
84| Ciy . __ ~ 85| Zip Code
S7. FErERS e e FL | 1332.7

11. Pursuant te the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such ohan%e was authorized by the corporation’s board ol directors. | hereby accept the appeintment as registered agent. | am
famihar with, and accept the cbiligations of, Section 617.0603, Florida Statutes

SIGNATURE / F4 W Mese Crewrh A eI/ o ‘?/ 7

Signature. pfod o prictert name o ragistoreal agant aid s 1 appis/atia TNOTE Fgatared Agurrs signar e fevu red when ten-snanng) 7 DaTE”
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF FICERS AND DIFE G TGRS [ 12
TITLE S [JDELETE 1ATITE [ Change [ Addition
NAME BROUGHTON, KAREN 1.2 NAME
streer aooness | 24234 TWIN LAKE DR. 13 STREET ADDRESS
CiTY - S1-21P LAND'O LAKES FL 14CITY-8T- 2P
TITLE VP PEDELETE 21TILE vA [dchenge  [] Addtion
NAME STORY, BETH 22 NAME RAr SenvdrT 2
stacer aopaess | 3560 SE 148TH PLACE Lasmnect aconess | F 269 W fle6EaS Ave
CTY-ST- 2P QCALA FL 2 4CITY-8T- 2P TFAMPA e,
TLE D CIDELETE 31TILE D)Change [ Addition
NAME VEATCH, MARSHALL 32 NAME
STREET ADDRESS 6‘4 SHADY NOOR DR 3.3 STREET ADDRESS
CITY-ST. 2P BRANDON FL 340V -ST-2F
TITLE AD [CJDELETE 41 TITLE [Jchange [ Addition
NAME LIGNELL, SUE 4 2 NAME
seer anceess | 400 ISLAND WAY # 1407 43 STREET ADDRESS
CITY-$1-2 CLEARWATER FL 44CY-ST- 21
TiTLE P [ IDELETE LRI [OChange [ Addition
NAME DOUGHERTY, GEQORGE § 2 NAME
steeranbress | 4712 SINGING STREM WAY 5§ 3 SIREET ADDRESS
CITY-51-2IP TAMPA FL 56 54 CITY-ST- 2P
TTLE T JEJDELETE B1TITLE T [JChatge [ Addiion
NAME PINKERTON, GEORGE 6 2 NAME JArre CrRoThes P
seer aoness | 19516 LAKE OSCEOLA LANE s35IREET Anoness | 7L Sv A LseAr N
CITY-ST-2IP ODESSA FL 64 CITY-51-2IP ST Pr1E 2 337007

14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does nat qualify for the exemption stateg in Section 119.07(3%k), Florida Statutes. § further
certify that the information indicated an this annual report ar supplemental annual report is true and accurate and that my signature shall hawe the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Ghapler 617, Fiorida Statutes; and that my namea
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  /# e CRCTHERS  FAnitin _ 23/cqfge (W3) Ibo-Se gy

SIGHITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dl Dayture Phone A

CR2EC37 (12/95)




