FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

e
S

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

DOCUMENT # N506é5 (5)

1. Corporation Narme

THE TAMPA BAY BRANCH, NATIONAL ASSOGIATION OF BL
ACK HOSPITALITY PROFESSIONALS, INC.

us

f’nnc‘rpal—ﬁlage of Business
Yoo ibest Pl OF e«
st ono-ror o] 1t ST, surfe
TAMPA FL 33606

Mailing Addrass

P.O. BOX 26613
TAMPA FL 336236613

U EEEA M VEAR AWM

3. Date Incogorated or Qualified 3a. Date of Las! Hegorl

2, Prncipal Place of Buginess

sl Boo Wt

Pl 1. 5973 gl

2a. Mailing Address

4. FEI Numbar Applied For

59'317490? Not Applicable

2]

Su-le, Apl #, ele

Suite, Apl. #, elc.

2]

N $8.75 Additional

5. Coertificate of Status Desired Fee Requlred

| City 8 State City & State 6. Eleclion Campaign Financing $5.00 may Bo
2:ﬂ E;I Trus! Fund Contribution [ Added to Feas
I . Country Zip Country B. This corporation has liability for imangible tax under s. 199,032,
24| 25 [20] 30| Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81] Name
MORRISON, ROBERT 8., JR. _ 82| Stest Address (P.0, Box Number is Not Accoptabie)
“SM-OLBHIBEPARK K00 Wes) Pladl S1 sude 2,
TAMPA FL 33606 ’ 83
84| City 85 Zip Code
FL

11, Pursuant la the provisions of Seclions €17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
oflice: or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agenl | ani farmihas with, ang accept the obligations of. Section 617 0503, Florida Statutes.

SIGNATURE _

CR2EQ37 (9/96)

Blre 'v,.-og_:'ﬂ_r-.m-ii' Y of s tredt agoril and itk 1 appicable {NOTE. Registorad Agenl signalure roquired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Droeen 11TIE ‘D [J change  Bef Addition
i HUSBAND, LEWIS 2N HELmAY Ross
siee) aoniss | 7054 HOLLOWELL DRIVE 13 STREET ADORESS. | 5.6 Chelsen ool Dr.
crvsrae | TAMPAFL 33834 uov-si-2r | Valrico, FL 2359¢
e ] P [T oeLETE 21TMLE D i [Tchange BT Addition
e DREWERY, J. BERNARD 228 VIVIAN R ARVAUT
seeraoeress | 5401 W, KENNEDY BLVD., SUITE 111 23smeeraooess | R 7 f Qg.rwq sT.0).
oY ST A0 TAMPA FL vacm-seae | s, Pederslsuya ﬁL?_;bﬁ ¥ .
e T CIOiEE  faimme T [T Change [ Additon
AN DAVIS, MAXINE 32 NAME '
sernaobeess | 5201 W, KENNEDY BLVD., SUITE 300 4.3 STAEET ADDRESS ?\“P\% . &:&ﬁ&%gg‘jr}& o0
Ciy-S1- 2P TAMPA FL 3.4, CITY-ST- 7P Ta L 3%
TWILE vV | 44 TILE Change Addilion
NAME GUEST, MABLE J 4.2 NAME
sireeraoomess | 14513 SUTTER PL 43 STREET ADDRESS
Cibv- 81 2 TAMPA FL 44 CIW-§T- 2P
Fiﬁ[fi T S T o [T oecere 51 TILE ] Change [T addition
NEME VARNES, TONI 5.2 NAME
sireeratoness | 3104 E 24TH AVE 5.3 STREET ADDRESS
GITY-ST- 21 TAMPA FL 5.4 0ITY-51-2IP
e ] Dl DELETE 61THLE T Change L) Addition
HAME ~ROBINSONARENE—- .2 NAME
siweeaporess | ~TH-N-FORTUNE-8T 6.3 STREET ADDRESS
CiTy-51- 7P TAMPA FL ‘ E4LITY-S1- 2P

SIGNATURE: 1Y) R PLE 3. GUEST # Vike R 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify thal tha information supplied with this g does nol qualify far the exemplion stated in Section 113.07(3)(i). Florida Statutes. | further gertify that the
intormation indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offcer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed. or on an altachment with an address.

WMJJ 3/11/97_% 13- 9689045

Dale Daytree Phone § 0048631



