FILE NOW: FILING FEE AFTER MAY 1 IS |

Y Non +ROFIT s £ ue- & FLORIDA DEPARTME MT OF STATE
COBPORATION Sandra B Montharm

. WL REPORT Secretary ol State
1996

OIVISION O'F C_OF,’PO‘F?ATIONS
DOCUMENT # N95000005517(6)
1. Corporation Nami

ST. PETERSBURG/CLEARWATER INTERNATIONAL
AFFAIRS COMMISSION, INC.

Principat Place of Business Maikng Address
401 E. Jackson Street P.0. Box 420
21st Floor Tampa, F1. 33801-0420
T&lpa: FL 33602 3. Date Incorperated or Quathed | 3a. Date of Lagt Bgport
11/20/1995 Eﬂ
2. Principai Place of Business 2a. Mailling Address 4. FEI Number x_ﬂ Appled For
m ;El ( [ Not App cabie
..5-5] Sure. Apt # el »2—7| Sure. Apt £, et 5. Cert:t-cate o! Status Desired ] ) $l!FZesHeA§j':;f;nal
City & Stale | City & Stale 6. flechon Campaign Financ.ng $5.00 may Be L
;;l 2?[ B ] Trust Fund Cantrbulion L} Added 1o Fees
Zip Country £ip L Caurlry 8, Tris corporation has habiity for vitangiole lax under 5 199 042
2;} ir;l N B .2791 . 3(ﬂ . Flonda Statutes CIves o ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| hiame
FLYNN, WILLIAM J III
501 E. Eennedy Blvd
Suite 1700 83
Tampa, F1 33602 Vel e 85

_ : : FL | i

11, Pursuan! lo the prowisions of Seclons £07.0502 anc 607.1508. Flonda Slalules the above-named corporatian scbm s tus statement for the purpose of changrg ils reg stered
office of registered agent, or potn, in tne Staw of Flonda Such change was authunzed by the corporal on s hoard of arectors | hereby accept the Gpponiment as regisiercd
agent | am famil ar with, and accepl the oohgations of. Secton 607.0505. Flonda Statutes

SIGNATURE

[82] Sircet Address (P O Box Nuamber is Not Acceptabie)

Zip Cods

O T e R e PR TN P et A | L TR LIATE

12. - =~ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITUE b [Juetete 1VInE [JCnangz T JAganon g
et RAINEY, CHARLES E. N/A — 3
SIRCET ADDRESS ¢ a?lpra'.,o.Flngggfﬁ.gO 420 13 SIREEN ADDRESS a
City- &1 2w 14CIFY-51 2P E
TITLE I pecTTE 2 11ILE [TEhange  |_TAdiven (O
NAME BRECO’ MAYOR D 2 7 NAME

STREET ADORESS c/o P.0. Box 420 N/A 2 3STREET ADDRESS

LIy 1P Tampa, F1 33601-0420 240051 2P i
L D [ TOELETE RRLY: [Tenange [ JAddtar
NAME LAX, WILLIAM E. TINAME ¢ -

smeiapceess | efo P.O. Box 420 R/A 33 SIRET] ADDFESS

CiTy 51 7P Tampa, ¥1l. 33601-0420 34000Y 51 21

T 3] [ ToeLere 4 1R [Ténange  [Jasdtan
HANE GA;STORO: WILLIAM H.NIA 47 KA

st aoomss | €0 P.O. Box 420 A STHEE T ADUMESS [S00001 832509

om s Tampa, F1 33601-0420 . 4401y ST AP “DSJZI}SB“"DIID‘;"“OIB ) -
ke D [T OrLETE SN #%¥E1 . 25 U TcCnange [ 1Acditen
[JEALIS NOM’ JAHES 52 NAMI

SIRELTADDRESS | pf P.O. Box 420 N/A 5 3STRLEY ATDHESS

Qe ST AR T 1 13401 =0470 S40IY S51-0F A
oL ampa,-F [T DELETE € 1TILE Ll Ctangs L JAdeTur
NAME D HEN £2 hAME >V

s.mur RDDAESS SEIBERT, STEPHE ( Hl;iEEl ADDRESS 4 \’0\

Qe 512w c/o P.0. Box ﬁ?o E,{A 8400y ST 0%

nA

14, 1 ¢o hereby cmm\bmﬁﬂﬂ this (ling 18 vo antarly funist-ed and does nol gualty for (e exemplan staled in Section 113 07(3j(k). Flonda Shitie |
further certify thal the information indicated on this annual report or supplemental arnual report & true and accurate and that my signature shall have the same legal ¢ &
mage under valn, thal | am an officer or direclor of e corporation or the recewver or Irusleg empawereo 1o execate this report as required by Chapte: 6/, Flor.ga Statates and

that my name appears in Block 12 or Brack 134 changed. or an ag attachment with an address
SIGNATURE: & //vfcs g BZUbgep
A [ Sl e v

SIGNATURE AND TYPED DR PRINTED NAME OF SKANING OFFICER OR DIRECTOR




