2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N25548

1. Entity Name

THE yTAMF’A BAY BANKRUPTCY BAR ASSOCIATION,
INC.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90045 029 ****6] .25

Principat Place of Business hailing Address bl &
P O BOX 2405 P 0 BOX 2405 qﬂnﬂb“
TAMPA, FL 33601  US TAMPA, FL 33601-2405 US co ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il“m m "ll’ I“I’ |““|‘I|H|” mﬂ IllH |‘|“ I‘l“ M“ Im”l’ |‘ \'Il
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2891164 Not Applicable
i Sountry Zp Country 5. Certficate of Status Desired 0 ?g'gia:’:gb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent
Name
DONICA, HERBERT R
106 S. TAMPANIA AVE, Street Address {P.C. Box Number is Not Acceptable)
SUITE 250
TAMPA, FL 33609
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature, typed or ponted raime of registered agent and title of applicabig (MNOTE: Regrstersd Agen! signature segquired whien 1einsianing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be «x Mke check payable to; %,
Due by May 1, 2007 Trust Fund Contribution, Added to Fees ﬁoﬁga Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICE%%S AND DIRECTORS IN 10 -
TTLE VP O oelete TITLE PMIM . BdcChange [ Aadition
AAME ARCURI, SHIRLEY C NANE Arcarm , Shirley C.
STREET A0DRESS | ONE URBAN CENTRE, SUITE 750 sicersooniss | 33a 1 Bayshore Blvd.  Unit HOF
CITY-ST- 2P TAMPA, FL 33609 GHTY-81-21P Ton Ro— L 334629
TITLE P O ovelete TITLE Q hange [ Addition
NAME DONICA, HERBERT R NAME
STREET ADDRESS | 106 S. TAMPANIA AVE., #250 STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33609 CITY-S1-2IP
T T 1 Detete TiLe vP [Thange [ Addition
NAME DELANO, CARYL £ NAME
STREET ADORESS | P.O. BOX 2175 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336012175 CITY-51-2IP
TLE o [ Delete TITLE % O change  [iFFadition
HavE TONG, DAVID J NAVE {ehum, Elena.
STREET ADDRESS | 201 E. KENNEDY BLVD, STE 600 STREET ADORESS | 178 sMNGdiSenn S B Safc 200
cry-sT-2f | TAMPA, FL. 33602 ciry-ST-21P Fampa FL 32302,
TITLe s O elete TITLE T [orthange [ Acdition
NAME KIRK, DONALD R NAME
STREET ADDRESS | 501 E. KENNEDY BLVD, STE 1700 STREET ADORESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-21P
THILE D [ Delete TITE S ~ BAtnange [ Addition
HAME MARTINEZ-MONFORT, LUIS NAME mer+uwncz rmon-{brt y Lwis
STREET ADDRESS { 100 N. TAMPA STREET STREET A00FESS |40 © N - Towmapoy, - ) Sarte 185©
orv-si-2F | TAMPA, FL 33602 ore-S-IP [TausPor. FL 330

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repori or supplemental report is true an

changed, or on an attachment with an address. with ali other like empowered,

siGNATURE: 2L & &

SIGNATL& AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR HRECTOR

4 0 313 - c0d

Gale Dayume Phone #




