FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT FLORIDA DEPARTMENT OF STATE .
SN, e ) Feb 06 1998 8:00am

1998 HS DIVISION OF CORPORATIONS A S e Cret ary Of State
DOCUMENT # N42884 (9}

1. Corporation Name

THE TAMPA BAY SOCIETY OF THE INSTITUTE OF CERTIF

ED FINANCIAL PLANNERS, I IRHTRM RO

Principal Place of Business Mailing Addrass
P.O. BOX 197 P.Q. BOX 197 3. Date Incorporated or Qualified
DUNEDIN FL 34897-0197 DUNEDIN FL 345970197 1
us us 3. FEI Mumber | _[Appled Fer
] ] 59-3060484 L Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | $3_75 Additional
E3 _2?’ o . - —_rFee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Be
22I 27 . Trust Fund Contribution ] Added ta Fees
City & State City & State 7. Is this nonprofit corporation & hormeowners assocTation?
23 ] m [Jves [nNo )
Zip Caountry Zip Country - | 8. This corporation owes or has paid the current year Intangible
24 25| 29 30 Persanal Property Tax due June 30. Oves [INo.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, STANTON D. 82| Street Addréss (F.0. Box Number is Not Acceptabla) = }
2420 ENTERPRISE RD. _ i T
SUITE 101 & ,
CLEARWATER FL 34623~ 84| City I’é’5| “Zip Code
FL | 23763

1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Stalules, e above-named corporation suGmils this statement for the purbose of changing 1S registered
office or registered agent, or both, in the Stats of Florida, Such change was autherized by the corperatior’'s toard of directors. | hereby accept the appointment as registered
agent. | am farniltar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
DATE

Signatuca, typed of prinlad name of reglstersd agerit and title if apphcabls. {NOTE: Registered Agant signatura required when reinsialing) . . __ L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12_
TIMLE D LI DELETE 1.1 TLE [ I Change L] Addition
NAME RUHRUP, KENNETH R 1.2 NAME
smeer Aopeess | 1808 NORTHWOOD DR. 13 STREET ADDRESS
CITV-ST-2P CLEARWATER FL 14 CITY-S1- 27 ) ] e
TITLE D o8 DELETE 21 TALE [T change — L1 Addition
NAME ALKIRE, CHARLES G. 2.2 NAME
sTREeT aporess | 7061 S. TAMIAMI TRAIL 2.3 STREEY ADDRESS
GITY-5T-2IF SARASOTA FL 2 4CITY-ST-2P o . L
TITLE D L1 DELETE a1 TALE LI Change | ] Addition
NAME FREY, ROBERT H. 32 NAME
streeT a00FESS | 610 8. BLVD., SUITE 100-C 3.3 STREET ADDRESS
CITY-51-2IP TAMPA FL _ 34. CITY-ST-2IP . L
TITLE D L_J DELETE 41TMLE [JChange  [_] Addition
NAME SMITH, STANTON D 4. 2 HAME
smeeT ADoRESS | 2420 ENTERPRISE RD., SUITE 101 43 STREET ADURESS
CITY-SI-2IP CLEARWATER FL 4.4 CITY-5T-2P . - .
TIRE D T DECETE 5.1 TITLE LT change L Addition
HAME HUBBS, A. P 5.2 NAME
smeTAnorzss | 116 N, PINELLAS AVE. 53 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL N secv-sr-zp
TILE - T DELETE 6.1TIMLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ACDRESS
CITY-51- 2P 64 CTY-$T-2PP _ ) e
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

Inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with arpaddress.
SIGNATURE: ' OUIRED __0ife7/43 _ q3-73L-0306

PRINTED

BIGNATURE AND TYPED OR

CR2E037 (10/97)



