2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
DOCUMENT # N95000004107 % Secretary of State

T Enity Name 03-08-2006 90174 0389 ****41 25
TAMPA BAY CHAPTER OF THE NATIONAL ASSOCIATION
OF RESIDENTIAL PROPERTY MANAGERS, INC.

Principal Place of Business Mailing Acldress

15500 LIGHTWAVE DRIVE PQ BOX 8275

- e TR

2._Principal PlacqglE! SiNess 3. Mailing Address
L8] SRRE Varbal Lt
Suile, Apt. #, elc. Suite, Apl. 4, elc. 1st MOORE CR2E037 (10/05)
%& State City & State 4. FE! Number Applied For
6 . c‘ﬁ R FL__ 59-3415321 Not Applicable
Zi Country Zip Country ) ) $8.75 Additional
%—ho 5. Cerliticale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HE|ST, ANTHONY H Street Address {P.O. Box Number is Not Acceptable)
1661-20 ESTERO BLVD.
MYERS BEACH FL 33832
- City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatwie, typed of pROLLE flume of reqisiened agard and e i appicatie {NOTE Registined Agent sigiafurg (90 gd when Hanstanng) DATL
T FI_LE'NQ'W:' FEE IS $61.25 . .} 9. Election Campaign Financing $5.00 mayge {° Make Check Payablé'to - ;
" Due By May1,2006° . .. _ - Trust Fund Contribution. a Added 1o Fees . Florida Department of State . :

10. OFFICERS AND BIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTM 10
TITLE PD O Delete TITLE E/Change [ Addition
NAME HARRINGTON, ANDREW NAME N s w’\s\c(\ ¢ ﬁ&é&" 'JQ
STAEET ADDRESS | 15500 LIGHTWAVE DRIVE, SUITE 203 STREET ADDRESS | =G~} A S (\,Of‘\" —
civ-s1-z¢  |CLEARWATER FL 33760 ivsize (S Vo FL EI U0
TTLE ™ 1 Delete THILE [J Change ([ Addilion
NAME PERKINS, CHRISTINE ' NAME
STREET ADURESS | 2440 STATE ROAD 580-STE. 3 SYREET ADDRESS
CITY-s1-2IP CLEARWATER FL 33761 CITY-S1- 27
e | . o _ I petere e ) . _ .} Change _ {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIiY-S3-21P
Tne O celste e ’ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTy-S1-2IP
T U] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -S7- ZiP
TME {J Detete j[}{13 [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or te receiver or trustee empowered 1o execute 1his report as required by Chapler 617, Florida Stawtes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachme| ith ddress, with all oiper like em red.
QIGNATURE: M A 2/2/0 A SH1-258




