FILE NOW: FI

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

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

DOCUMENT #

1. Corporation Nama

N94000001569 (2)
TAMPA BAY MEDIATORS ASSOCIATION, INC.

AT O

e |

Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD 4830 W. KENNEDY BLVD
SUITE 286~ SUITE 0™
TAMPA FL TAMPA FL 3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1994 08/11/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
21 26| 59-3252664 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required
. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution O Added to Fees

This corparation has liability for intangible tax under s. 199,032,
Fiorida Statutes O ves [Ine

B. Certficate of Status Desired

2] O

=)
m

27]

L3

City & State City & State [

m

N

Zip Country

25

Zip Country 8.

2] 30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRUDNY, MICHAEL J 82| Sueet Address (P.O. Box Number 5 Nol Acceptabla)
4830 WXENNEDY BLVD | § vk 983
TAMPA FL 33603 F 83
84] City FL 'ss Zip Code

11. Pursuant 10 1he provisions 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 registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | herety accapt the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE : :
Signature, lyped o printed name of regestered agent and title if appiicablp {NOTE: Ragislerad Agect signature requirsd when renstaling) DATE ﬁ

12, OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oab

TIE D [CJDELETE 11 TILE [JChange [ Addition |y

NAME BRUNDY, MICHAEL J 12 NAME 5

staeet aooress | %201 E KENNEDY BLVD 1400 1.3 STREET ADDRESS ]

CITY-ST-7IF TAMPA FL 33602 14 CITY-S1-2P g

TILE D [IDELETE 21TME CJchange [ Additon | O

HAME GUNN, PATRICIA A ( g+ 22 NAME

streeT ADDRESS | 2402 GHEAVENDETREET C({\ft Chu’ . 2.3 STREET ADDRESS

LiTy-5T-2iF TAMPA FL 33629 2 4CIY-ST-2P

TITLE D [CJDELETE 31 TITLE ClChange [ Addition

NAME FLEECE, WILLIAM A 32 NAME

sreeT aooress | 5200 CE AVE 33 STREET ADDRESS

CITY-ST-2F ST.PETERSBURG FL 33602 34, CITY-5T-2P

TITLE D [CJOELETE LITIGE [Jchange [ Addition

NAME ARNOLD, LYNWOOD F JR 23 ro 4.2 NAME

STREET ADDRESS | wR0d N DY BEYD-HO0 R 0‘60“ 4.3 STREET ADDRESS

CITY-5]- 2P TAMPA FL 33608 ! 44CTY-ST.2P

TITLE [CIDELETE 51TMLE OcChange [ Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-7P 54 GiTY-57- 2P

TITLE LIDELETE 6.1 TITLE [OJcChange ) Addition

NAME 6.2 NAWE

SYREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hareby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stat?' and_that my name

appears in Block 12 or Block 13 if changad, or on tachment with an address. 3
/’\ldelJ‘ BPUO‘Y :{ﬁ?ﬁé 3513:&3 s

ED NAME ’F SIGHING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRI



