FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

~ 702 o+ ok ek
DOCUMENT # N93000000050 02-20-2006 90027 039 7776123
1. Entity Nama
INFORMATION SYSTEMS AUDIT AND CONTROL
ASSOCIATION, WEST FLORIDA CHAPTER, INC.
Principat Place of Business Mailing Address DYU 3w
P.0.BOX 1101 P.0. BOX 1101
TAMPA, FL 33601-1101 US TAMPA, FL 33601-1101 US
T S S AT GACIAR MDA
Suite, Apt. #, elc. Suite, Apt. #, etc, 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
: 58-1933237 Not Applicable
ap ) C.ountry Zip Country 7 75;Certiﬂcale of Status Desirad 0 ?i‘iiﬁfed;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RIEGEL ROBERT
C/QO TECH DATA CORPORATION Street Addrass (P.Q. Box Number is Not Acceptable)
:5350 TECH DATA DRIVE
CLEARWATER, FL 33760

. e, City FL ij Code

8. The above named entity subn'nts this statement lor the purpose of changing its registered office or reqistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE S : ‘ : _ : -
- -Slgnature, typed er printed name of regsStered agent and fitle f apphicable. (NOTE; Regislared Agent signdture requirtd when reinstatng; OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Adtled to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 3 Delete TITLE O change [ Addition
NAME RIEGEL, ROBERT NAME
STREET ADDRESS | P.Q. BOX 1101 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336011101 CIY-51-2IP
THLE v [ Delete TILE {J Change ] Addition
NAME CORSI, JOE NAME
STREET ADDRESS | P.O. BOX 1101 , STREET ADDRESS
CITY-S1-21P TAMPA, FL 336011101 ) CITY-ST-2IP
TITLE S [ petete TILE [ Change [ Addition
N~ | YOUNG, LISA - NAME
STREET ADDRESS | P.Q. BOX 1101 STREET ADDRESS
CITY. ST-2IP TAMPA, FL 336011101 CiTY-ST-7IP
TmE T . “ﬁoe:m e IREssVREL Clcharge [ adsiion
NAME KOLMAN, MARK NaME Fraebocan £t
STREET ADDAESS | P.O. BOX 1101 STREETADDRESS | 2, . B o% fiof
ov-sTzP | TAMPA, FL 336011101 UN-S2P TFAMPH, Fo 3D 6o/
TILE O pelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
e - - O palete TILE _ [ chinge [ Aadition
NAME . ] NAME .
STREET ADDRESS oo : STREET ADDRESS A .
CITY-ST1-21P CITY-ST-7IP

12. | hereby cerlify that the infermation supplied with this hlnng does not qualify tor the exemptions contained in Chapter 119, Florida Statutss. | further cerlily that the information
indicated on this report or supplegeental report is trus and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation or the receiv to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepewi d T all othaer kike empowered.

SIGNATURE: _, ezt 7, gfcbo/'n 2/43/06 I Y-ouvl

SIGWRE AN PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

&



