FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42884

1. Corporation Name

THE TAMPA BAY SOCIETY OF THE INSTITUTE OF CERTIF
IED:FINANCIAL PLANNERS, INC.

v

Principal Place of Business Mailing Address

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90024 047 6] 25

P.0: BOK 197" P.O. BOX 197 |
DUNEDIN FL 346970197 DUNEDIN L 346970197
us us ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) (26 04/08/1991
Suite, Apl. #, elc. Suite, Apt. #, etc. 4-.I FEI Number - Applied For
2—2-| —El ' 59'3%0484 Not Applicable
i Stat ity & Stat iti
7l City & State m Clty & State 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:I {;1 29 W . Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10: Name and Address of New Registered Agent
81| Name
: SM]TH, STANT ON D. ' 82| Street Address (P.O. Box Number is Not Acceptable)
2420 ENTERPRISE RD. B
SUITE 101
CLEARWATER FL 33763.. . 84| City FL lss Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the 'brovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accepl_the’aplpqimrpe.m as rlegi_s_te{gc! n

'
o

Signature, typed or printed name of registered agent and titke if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13

TIME D [ bELETE 1.1 TITLE [Change [ Addition
NAME RUHRUP, KENNETH R 12NAME

sTREcTADORESS! 1808 NORTHWOOD DR. 1.3 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 14 GTY-ST-2IP

TME D ] DELETE 21TME [JChange  []Addition
NAME FREY, ROBERT H. 2ZNAME :
sTreeTaporess| 610 S. BLVD., SUITE 100-C 23 STREET ADDRESS

CITY-ST-ZP TAMPA FL 2, 4CTY-5T-2PP . ]
TIMLE D [ DELETE 31 TIMLE [OChange [ Addition
NAME SMITH, STANTON D 32 NAME

streeTabDRESS| 2420 ENTERPRISE RD., SUITE 101 33STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34, OITY-§T-ZP

TME D [J DELETE 44TMLE [JChange  [] Addition
NAME HUBBS, A. P 4.2 NAME

smreeTaporess| §16 N. PINELLAS AVE. 43 STREET ADDRESS ;
CITY-ST-ZP TARPON SPRINGS FL 44CTY-ST-2P T

TILE [ DELETE 5.1 TIME " [JChange [ Addition
NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-2P

TTLE [J DELETE 6.1 TME [Change (] Addition
NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee ampowered to execu
Block 12 or Block 13 if changed, or on §

SIGNAT

URE:

attachment with an adg

M FAY R

s
CICMATIIOE AMMP TVDEDR ME DBINTERS NAME O3F SUICNINT: OFF]

gss, with

P

row
R MRECTOR

all other like empowered.

{ACD

xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Sguies; and that my name appears in

27
02 Joaag N126-036t

CR2EQ37 (11/98)

Daytime Phane #



