FILED

2006 NOT-FOR-PROFIT CORPORATION May 185, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N98000003604 S 05-15-2006 90036 039 ****61.25
1. Entity Name
THE ASSQCIATION OF INFORMATION TECHNOLOGY
PROFFESSIONALS OF TAMPA, INC.
Principal Place of Business Mailing Address 2 U b U. -
P.0. BOX 23745 P.0. BOX 23745 ’
TAMPA, FL 33623-3745 TAMPA, FL 33623-3745
s T v IR AR EATY AR
Suite, Apt. #, elc. Suite, Apl. #, stc. 05032006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-6152362 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O I§s.8e. gesq lﬁf::'"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name [
LIGNELL, SUE Sue Lie e
400 ISLAND WAY #1407 Streel Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33767
AU EAG-LES C(‘O@:ql‘mf Drim
Cit . Zip Cod
Clearwatenr FL | S e

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE )AM 0 Mj il L(—/g\qlbé

Signature, typed or printed name of regisérjﬂ agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE f
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. ad Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME SERIM, FEYZI NAME
STREET ADDRESS | 5022 BRIDGETPORT DR. STREET ADDRESS
CITY-ST-2IP SAFTY HARBOR, FL CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SCOTT, TERR! KAME
STREET ADORESS | 12002 BREWSTER DR. STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP
TITLE D [ Delete I e [T Change [ Adition
NaME_ | VEATCH, MARSHALL HAME
STREET ADDRESS | 614 SHADY NOOK DR STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 335117973 CITY-ST-ZIP
L PD O] Detete TILE FPrecidesr Change 1 Addiion
NAME LIGNELL, SUE NAME S LG el
STREET ADDRESS | 400 ISLAND WAY #1407 STREETADDRESS | 3 € fy. EALI €S € ros Sy D
CITY-ST-ZIP CLEARWATER, FL 33767 CITY-ST-2iP Oivay o dter e vzga Teo—
TIE n] [ Delete TILE [O Change (] Addition
NAME ILGEN, JOHN NAME
STREET ADDRESS | 5813 MPERIAL KEY STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33626 CITY-ST-2IP
TME sSD 7 Delete TITLE 7 Change ] Addition
NAME BROUGHTON, KAREN NAME
STREET ADDRESS | 24234 TWIN LAKE DRIVE STREET ADDRESS
CITY-ST-21P LAND O LAKES, FL 34639 CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered 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 attachment with an address, with all other like empowerad.

S|GNATU RE: M.M\ml&&gmm(s%gu; OF SIGNIRt OFFICER OR DIRECTOR v ;Dezf/ y Cf/ Dawi"?hme *




