2065 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 23, 2005 8:00 am

PSﬁCNU MENT # N95000004107 Secretary of State
. me -l
i . ' 06-23-2005 90001 033 ****70.00
TAMPA BAY CHAPTER OF THE NATIONAL ASSOCIATION
OF RESIDENTIAL PROPERTY MANAGERS, INC.
Principal Place of Business Mailing Address
12495 SEMINOLE BLVD. 2-1 PO BOX 8275
SUITE 11-B SEMINOLE FL 33775
ot IR AT THT AT
2. Principal Place of Business 3. Mailing Address

i5500 Lihhiaye Drive

SS“_“‘";A“_’:”' eflg' o3 Suite, Apt. 4, ete. 15t MOORE CR2E037 {10/08)

Wi

City & State City & State 4, FE! Number Applied For

C,J&(Ng*“ F‘-—- - 59-3415321 Not Applicable

321 ;.) b 0 (ic;J:;'y Zp Couniry 5. Certificate of Status Desired IB/ gese'gesq l;:::l;lci‘tional

6. Name and ﬁ:ddress of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

HEIST, ANTHONY H
1661-20 ESTERO BLVD.

Street Address {P.O. Box Number is Not Acceptable)

MYERS BEACH FL 33932

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatwa, typed of printed name o registared agent and iits if applcable. (NCTE. Regstarad Agant signature required when ranstating) DATE

“FILE NOW: FEE-1S'$61:25 - 9. Election Campaign Financing $5.00 MayBe [+~ Make Check Payable to
Due By May 1, 2005 - Trust Fund Contrbution, O AddedloFees [ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O] etese e Fb [#Thange [ Addition
NAME HARRINGTON, ANDREW RAME Arndrew  Haeringdon .
STREET ADDRESS | 12945 SEM":]OLE BLVD., SUITE 2-1 SIREETADORESS | {5S0D LEJM deive , sul"‘- 2903
corv-si-ze |LARGC FL 33778 CITY-ST-7IP Clearwatesr FL 33760
TiTLE SD K Deleto TLE 7 [ change (] Addition
HAME RAGLAND, PATTY NAME
sTReET ApDAess | 336 CHANNEL DRIVE STREET ADDRESS
Chy-s1- 4 TAMPA FL 35508 - - CITY-ST-2IP o - " -
TTLE D O Delete TILE [ change [ Addition
NAME PERKINS, CHRISTINE NAME
STREET ADDRESS |2440 STATE ROAD 580-STE. 3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 CITY-ST-21P
TILE O betete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CInY-S1-2P
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-2P

12. | hereby certig that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmentwith an address, with all other like empowerad.

G/I/Af ( 727) 538~ 050

Date Daylims Phone #

SIGNATURE: _

SIGNATURE AND F SIGNING OFFICER OR IHRECTOR




