2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 703167

1. Entity Name

THE FLORIDA COUNCIL OF 100, INC.

02-09-2004 20042 019 ****5] 25

DATE

Principal Place of Business
400 N. ASHLEY DRIVE
STE1775

TAMPA, FL 33602

Mailing Address

400 N. ASHLEY DRIVE
STE 1775

TAMPA, FL 33602

L i o

54003782

2. Principal Place of Business

3. Mailing Address

AT N ERAR AR EET

Suite, Ap. #, etc.

Feb 09, 2004 8:00 am

i 1. #, elc.
Suite, Apt. #, elc 01052004 Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-0931034 Not Applicable
- . Zp - ) Counl.ry Zip ! Country 5. Certificate of Slatus Desired O $8.75 Additional
- - - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHLINGER, CHARLES T ill
400 N. ASHLEY DRIVE
STE 1775

TAMPA, FL 33602

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

1

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and Litle if applicable. ({NOTE: ﬁeglslefed Agen! signatura 1equired w‘hen reinslating} e DATE
i : Filing Fee is $61.25 9. Election Campéign Financing $5.00 May Be Make check pa.yéble to
- Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D O Delete LE [J change {7 Addition
MAME HOFFMAN, AL NAME
STREET ACDRESS | 24301WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST- 21P BONITA SPRINGS, FL 34134 CiTY-ST-2IP
TTLE cb {1 Delete TIE < = Change (] Addition
NAME SULLIVAN, CHRIS NAME
STREET ADDRESS | 2212 N. WESTSHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-2IP
me - vDC .. . N I ME e | DsL - X -Change— [ Adcition-
MAME COBB, CHUCK NAME
STREET ADDRESS | 255 ARAGON AVENUE STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33134 GITY-ST-2P
TILE DT &3 Delete miE vea [ change T Addition
NAME WENNER, DAVE NAME PEFER RUMME~L £ ®sn
STREET ADDAESS | 100 SE 2ND STREET sreeTaooess | 2 oS RIvERSgE AV @
ory-sT-zp | MIAMI, FL 33131 OY-STIP [T ACHK o APl A LE Fu PA2OY
TILE EDS [ Detete THLE [Jchange [ Addition
NAME OHLINGER, CHARLES T I NAME
"STREET ADDRESS | 400 N. ASHLEY DRIVE STREET ADDRESS b
- ony-s1-20 TAMPA, FL 33602 oy -sT-2P . .
e ' [J elete TE T L . - [Jchange 5= Additicn
b NAME P NAME a’-E.o&E-E~A’OE#/VE £ .
! GIREET ADDRESS |* "~ - stheEronress | 200 5. SAAMEE AV
CITY-ST-2IP OITY-8T-21P O R LA MO Lt 72ger

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.,

SIGNATURE: Sl @lilinsn, 7y CpprasrJ. OWeiNGEE B /1% ~0% $77-229-177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIAECTOR

Date Daytime Phone #

ia




