2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 08. 2007 8:00 am
DOCUMENT # N92000000591 Secret,ary of S.tate

1. Enlity Name
NATIONAL ASSOCIATION OF CERTIFIED FRAUD 03-08-2007 90016 020 ™61 25

EXAMINERS, TAMPA BAY CHAPTER, INC.

Principal Place of Businoss Mailing Address
111 2ND AVE NE 111 2ND AVE NE PR i
STE 800 STE 800
2. Principal Place of Business - No ;? Box # 3. Mailing Address o
L2079 /"% A)s /2270 106" e A
Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
Semimle  f AeMIN b | FL 59-3151735 Not Applcatic
Zip Country Zip Counlry - $8_75 Additional
7 7 73) _2/5- 5]77 ﬁ 215/4 5. Corlificate of Status Desired ] Fee Required 2
—5&. Name-and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent ~—— -
Name
K i POus Gree Lodock.
BROCK, LAURA K Street Address (P O. Box Numbor i€ Nol Acceptable)
111 2ND AVE NE [RR76  [067E Mue. p
STE 800
SAINT PETERSBURG FL 33701 o T
, i ip Co e
Ferinole FL | “33% 75

8. The above named entity submits this slatement for the purpose ef changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha cbligations of regisierad agent.

sonaTURE &P @7‘{/@/{ i A Dbk %&MJLJ WJ 92/ a”ﬁﬁ? 207

Signature, typad or prnled name of regstered agenl and tifle 1 appheable. [NOTE: Re‘;s:é\d Agenl signature required wfﬁ reinstating) DATE
FILE NOW: FEE IS 361.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ pelete TG [ Change ] Addilion
NAME DUBINA, MARK NAML
STREET ADDRESS | 4211 N LOIS AVE SIRLE] ADDRESS
CMY-ST-2F | TAMPA FL 33614 CIY-S1- 2P
it VP O Delete e p K] change (] Adcilion
NAME DEVER, CHRISTINE NAME
SIRLLT ADDRESS | 4104 INTERLAKE DR STREET ATTHESS
oiv-sl-2P | TAMPA FL 33624 CHY-$1-2P
TLE P 3 Delete it D X change [ Addition
HAME HOOPER, STEVE NAME.
STREET ADDRESS | pOY ROX 111 n ) . STREET ADDRESS o _ _
CIY-SI-2IP TAMPA FL 36110 CHY-51-2IP
TIME XDelele e 2 - ] Change Addilion
NAML §RESTON, KARA NAME Vol AN f{ /7"' fes R
SIRLEI ADDRESS | 455 N BROADWAY SILCTADIRSS |50/ 5~ &, L70f1dA Ave, surte 220
CHY-ST-7IP BARTOW FL 33830 Cly-81-2P M'/(f-’/ﬁ'/)d/ Fb 532/5
TIE T L pelete HILE ! R change [ Acdition
NAME BROCK, LAURA NAME.
STREET ADDRESS 111o (2:NE) A\alfJE. STE 800 siirraonss |/ L7 S06TE Ade
Ci-sI-2P | SAINT PETERSBURG FL 33701 CSLIP | A nolE  FE 33778
Tt o 1 Delete HIIE i Ol change [ Addition
NAME WILCOX, ELLEN SUE NAME
STREET ADDRESS | 4211 N. LOIS AVE. SIRFET ADDRESS
civ-sl-iP | TAMPA FL 33614 CITY-SI- P

12. | hereby certify thal the information supplied with this filing does not qualify for tha exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental raporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalicn or the receiver or rusiec empowered lo execule this reporl as required by Chapter 617, Florida Stalutes; and lhat my name appears in Block 10 or Block 11
il changed, or on an atiachment with an addross, wilh all other like empowered.

SIGNATURE: KAt Ao g Bl 7@5% %/{uyﬂé‘w ozé;;jm (727)329 -1£¢¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR Cavtime Phone 4




