FILE NOW: FILlNG FEE IS $61.25 FILED

NONPROFIT rLom;):"(ZE'F;A.T:ir:ht‘).:‘STATE Jan 23 1 997 8 OOam

CORPORATION
Secretary of State

NNUAL REPORT
997 Secretary of State

DOCUMENT # N25548 (1)

1. Corporation Narm:

THE TAMPA BAY BANKRUPTCY BAR ASSOCIATION, INC.

DA R TRACRAR A

Principal Place of Business Mailing Address
C/O HARLEY E RIEDEL C/Q HARLEY E RIEDEL
P O BOX 153 P O BOX 1531
TAMPA FL 33601 TAMPA FL 336011531
us us 3. Date |ncoré:orated or Qualified | 3a. Date of Last Report
03/22/1988 11/07/1996
2. Principal Place of Business Address Aqes | 4. FEI Number Applied For
2] Post Otfce Poy o5 |2 ? st OCFice Box 59-2891164 Not Applicable
Suite, Apl #, £lc Suile, Apt #, etc, ) $8.75 Adgditional
ﬁ/ yn EJ ;I 7’6; o 5. Certilicate of Status Desired 1 Fee Required
Clly & State “- City & State ¥ §. Election Campaign Financing $5.00 May Be
MQLECQGL e aw y AQ Trust Fund Contribution | Added to Fees
Zp __ Country 71p Country 8. This corperation has liability for intangible tag under s. 199.032,
_2—4] 33 6O /( 25] lfs A ;;l 3 3 6 0( m L) < A— Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name M
‘chael  P. Horas
COI-TON' ROBERTA A B2{ Strest Address (P.0. Box Number is Not Acceptabla)
101 E KENNEOY BLVD LOO A, [Tam 21
SUITE 2700 63 .
TAMPA FL 33602 Suite 1700
84| City 85 Zﬁ: Code
Tampa FL FeoR

11, Pursuant (o the provisions of Sechons 617 0502 and 617.1508, Florida Stalutes, the above-named corporatidn submits this statement for the purpose of changing its registered
office or registered agoent. or both, i the Stale of Florida. Such changc was autharized by the corparation’s board of directors. | hereby accept the appoinrtment as registered
agenl 1 am farr aar wiln, and ag CO‘%\{‘ obhgations of, Section 617,.0503, Florida Stalutes. /

SIGNATURE _ i M OV e

tepect tr gunted nare of tegetaid agent and b i apphcatibs {NOTE: Registered Agent signature required when reinstating) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 12 g
THNE CcD T DELETE 1ATILE [J Crange ] Addition &
HAM COLTON, ROBERTA A 1.2 NAME b
simectaooress | 101 E KENNEDY BLVD, SUITE 2700 1.3 STREE] ADDRESS I
Oy 5721 TAMPA FL 33602 1ACITY-5T-2IP &
TLE (] CJ DECETE 21TIME [T Cnange [ Addition €2
NAME WARREN, JEFFREY W 2.2 NAME ' : e
srreer aophess | 220 S, FRANKLIN STREET 23 STREET ADDRESS
CITY ST - 2P TAMPA FL 33602 I 2 4 CTY-ST- 2P
THLE sD [T oevete 31 THLE T Change ] Addition
NAME LEVINE, DENNIS J 32 NAME
sneeraooness | 215 W. VERNE STREET, SUITE O 3.3 STREET ADDRESS
CHY-S1-2° TAMPA FL 33606 34, CUTY -5T- 2P
TNE iy 1 peLETE 41TILE [Jchange [T Addition
NAME MCLERQY, KATHLEEN S 4 2 NAME
steeet ppiess | 777 S, HARBOR ISLAND BLVD. 43 STREET ADDRESS
CIY-S1-2IF TAMPA FL 33602 44 CITY-ST-2P
TINE VD T DeLETE §1TITLE [T change [T Addition
NAME HORAN, MICHAEL P 52 NAME
seraooness | 100 N. TAMPA STREET, SUITE 1900 573 STRFET ADDRESS
CITy-§1-21p TAMPA FL 33602 S4CTY-ST-2IP
TILE ] neceTe 61 TITLE [ Crange L1 Adaition
NAME 62 NAME
STREET ADDAESS 63 STREET ALDRESS
LTy~ ST -2 64 CITY-S1- 2P

14. | do hereby certr'y that the information supplied wilh this filing does nat qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual repart or supplomental annual reporl s rug and aceurate and that my signature shall have the same legal effect as if made under oath; that
Ham an officer o director of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changmj!‘ or on an atlachment with an address.
fresident | t‘Fl‘n"’) Y13 L4805

SIGNATURE: | M U aa .
S}GNATPPIE AND ‘! PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Dayt me Prone # 0046858




