'\.______-..

2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # N30145
1. Entity Name :
TAMPA BAY BEACHES CHAMBER OF COMMERCE, INC. 05 NOY 1 PH 12: 11
Principal Place of Business Mailing Address
6990 GULF BLVD 6990 GULF BLVD
ST PETERSBURG BEACH, FL 33706  US ST PETERSBURG BEACH, FL 33706  US
S e [ERIR AN DGR MR
Suite, Apt. #, elc. Suite. Apl. #, elc. 11082005 REIN-NP CR2E0S9 (6/04)
City & State City & State 4. FE! Number Applied Far
59-0869802 Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired Od fggg “:?:;"0"""
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIKE, MISSY
6990 GULF BLVD Street Address (P.C. Box Number is Not Acceptable)
ST PETERSBURG BEACH, FL 33706
City FL I Zip Code

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

SIGNATURE
Slignalure, typed or printed name of registered agent and ttie if applicabla, (NOTE: Reglatered Agsnt aignaturs required when relnststing) DATE
FILE NOWI!! FEE IS $61.25 In accordance w;tt; s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2008, Fae will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete - TALE T, O Ghange R Adcttion
NAME NICKLAUS, DEBORAH NAME feasu re'r CPA L\L
SIREET AODRESS | 400 COREY AVE, SUITE 200 smeraoess | L-qnden Sveoll 3377
ouv-si-zp | ST PETERSBURG BEACH, FL 33706 an-st2P | 14100 tde\s tV\CW'Y\(B\ LC)J"C}O Tl
1133 D O petete THLE 1 O Change [ Addition
NAME LOEHR, NANCY NAME
SIREET ADDRESS | 5980 GULF BLVD STREET ADDRESS
CIiY-51- 4P ST PETERSBURG BEACH, FL 33706 CITY-ST-2IP
TITLE P B oelete THLE [ thange [ Addilion
NAME BURDETTE, JOE NAME SO0s i =111 o
STREEI ADDRESS | 990 GULF BLVD STREET ADDRESS 11177 =~~~} n‘%:‘ ~TI13 Bi 15
anv-s1-22 | SAINT PETERSBURG, FL 33706 CIfY-ST-2P UL e it oo
(13 5 O pelete THLE Change [ Addilion
A MCDOLE, KATHLEEN NAME MeDde | i{c&j«\leeﬂ -
STREET ADDRESS | 6990 GULF BLVD STREET ADDRESS
fuvesi=ap—— -SAINT PETERSBURG, FL-337106 —————————— -—— =~ & CIN-§1- e —mmeome—e e
TITLE O Delete TIFLE [ Change (7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-51-21P ‘ CITY-S1-2P
TILE s ’ [ Delete TITLE [CJchange  {J Adgition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-2IP

12. | hereby cerlify that the informalion supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an altachment with an address, wilh all other like empowered,

SIGNATURE: 7546/05«. Missy i P Ke PW}C.EG nlgleS

"SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFACER OR IIRECTOR * Daytrne Prone «




