FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B Morffafm - - % CP/LZ‘

CORPORATION
ANNUAL REPORT S Secretary of State

1996

DIVISION OF COF}PORATIONS

R o
DOCUMENT # N92000000212 (2)

1. Corporation Name

THE TAMPA BAY AREA CHAPTER OF THE INTERNATIONAL

Ty CYTTITED ETOTE: BT oM T

Principal Place of Business Mailing Address
702 N. FRANKLIN ST. P.Q. BOX 23%4
TAMPA FL 33602 TAMPA FL 33601-23%4
us
3. Date Incorporated or Qualified 3a. Data of Last 6{6%01
1110571092 08/11/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 993205131 Not Applicable
ite, Apt. #, etc. ite, Apl. #, etc. "
Suite. Apt. #, et Suita. Apt. &, etc 5. Cerlificate of Status Desred [ $8.75 Aaditonal
?gl EI Fae Reguired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zp Country | &p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 g‘ 29—| E] Florida Statutes O ves iNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| MName
Parbara F. Dolsers
KRYSTYN, ELIZABETH -
82| Street Address (P.O. Bosztlmber is Not Aocitabe) A
§521 W. CYPRESS STREET 41 N, t0ed] ghore Plud A =8
TAMPA FL 33607 83 t
84) City 85 goode
Tampa FL 2607
11. Pursuant to the provisions of Sections €17.0502 and &1 , Florida Statutes, the above-named corporation subdhits this statement for the purpose of changing its registered office

B was guthorized by the corporation's board of directors. | hereby accepl the appointrnent as registered agent. | am
a Statutes.

ogistered o
AN/ Togeuree. 4
SIGNATURE ™ ‘ a . /fQ0
lruce; NOTE- fElered Aerit signature required when reinstating) DATE
13,

CR2E037 (12/95)

12. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImLE D ) [CJOELETE 11TIE {OChange [ Addition
NAME SHARON, C. WILLIAM 12 NAME

sreeT anoness | 100 SOUTH ASHLEY DR. 13 STREET ADDRESS

CITY-ST- 2P TAMPA FL 14 G1Y-ST-2P

THLE v CIDELETE 21 TITLE .P R{:hange [ Addition
NAME KOECHLEIN, LOIS 22 NAME

smeeranpnss | 601 E. KENNEDY, 17TH FLOOR 2.3 STREET ADDRESS

CITY-51-2P TAMPA FL 2.4CITY-ST-2P

TMLE T [TIDELETE 31TITLE S - : thange O Addition
NAME KRYSTYN, ELIZABETH 22 NAME

seet Aooress | 9921 W, GYPRESS STREET 3.3 STREET ADDRESS

CITY-5T-21P TAMPA FL 34.CITY-ST-2P

TILE S [CJOELETE 4VTNLE V ){Cnange ] Addition
NAME HOFFMAN, STEPHEN D 4 2 NAME

swaeet aoneess | ST N WESTSHORE BLVD., SUITE 1100 43 STREET ADDRESS

CITY- 5T-2P TAMPA FL 44CIY-ST-2P

TITLE D [JDELETE 51 TILE ClChange [ Addition
NAME ANNIS, LINDA 52 RAME

sweeer aooress | 702 N. FRANKUN STREET, PLAZA 4 5.3 STREET ADDRESS

CHY-5T-2 TAMPA FL 54CTY-51.7

TITLE P [CIDELETE 6.1 TILE D mnanpe [ addition
NAME NELSEN, DONALD J 6.2 NAME

staeer aponess | 1911 N. WESTSHORE BLVD., SUITE 570 .3 STREET ADDRESS

CITY-5T-21p TAMPA FL B4 CITY-ST-2IP

14. | do hereby ceﬂi'}/ that tha information supplied with 1his filing is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07(3){K), Florida Statutes, | further
certify thal the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an attachment withfan &dress. ’ 4
SIGNATURE: __ {/ 10 //j/ (/A g?_a)ﬁéé_é&ﬁ
h OR DIRECTOR Date Gaylima Phone &




FRCM: BDOLSON 04/
TO: BDOLSON

Additional Directors

T

Dolson, Barbara

1401 N. Westshore Blvd.,
Tampa, FL 33607

D

Zareczny, Thomas

100 8. Ashley, Suite 110D

Tampa, FL 33602

"

16/96 05:34p™™

MI2Lr00037 2

6th Floor

ﬁ Loz




