»

ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT ¥ o, FLORIDA DEPARTMENT OF STATE
CORPORATION ' g ' '
ANNUAL REPORT Sandra B. Mortham FILED

Secrolary of State

1996 DIVISIGN OF CORPORATIONS Apr 01 1996 8:00 am

DOCUMENT # 705203 (8) Secretary of State

1. Carporation Name

FLORIDA PROSECUTING ATTORNEY'S ASSOCIATION INC.

OO O Y

Principal Piace of Business —.Ma.ling Address
2020 CAPITAL GIRCLE SE P O BOX 1673
ALEXANDER BLDG. RM X2 SUITE 400
TALLAHABSEE FL 32301 ORLANDO FL 32002 -
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/04/1963 03/23/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 23-7131671 Not Appiicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
uite, Apt. 4, etc vie, At L el 5. Certifcate of Status Desired 0 $8.75 Addiional
EI ;l Fee Requirad
City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
3;[ 25] Trust Fund Contributon Added 1o Fees
Zp Country Zp Country 8. This corporation has liability for intangiole tax under s. 199.032,
Zl 25 El 33‘ Florida Statutes [ ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
HILL, JERRY 82| Sticcl Addgas (P.O. Box Number is Not Acoepiabis)
265 NORTH BROADWAY,
2ND FLOOR 83
BARTOW FL 33830 84| Gy FL [%] 77 o

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Flarida Statules, the abave -nanied corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the canparation’s board of directors. | hereby accept Hie appointment as ragisiered agent. 1 armn
familiar with, and accept the obligations of. Section §17.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE ____ .. . L o e
Signature, hped 0° Frates name of neagstons &0 2 e 1 apg- iz a0 atsr wh e renst e DATE
12. B OFFICERS AND DIREGTORS B ADDITIDNS GEHANGE S 10 OF HCE RS AND DIFLCTOFS [N 12
THLE 0 LIDELETE L1TIILE o [JCharge [ ] Addition
NAME LAMAR, LAWSON L 1 2 NAME
sireet anoress | 250 N ORANGE AVE  STE 900 1.3 STREET ADDRESS
CITY-ST-2F ORLANDO FL o 1.4 GITY -SI-2IP
TITLE PD [CJOELETE 21TILE [Jchangs [ Addition
NAME WOLFINGER, NORMAN R 22 hAME
srreer aoomcss | 700 S PARK AVE 23 $TREET ADCRESS
CI1Y-5T-2F TITUSVILLE FL 2 4CIN-51. 2P
TITLE VPD [C]DELETE IHILE [JChange [ Addition
NAME MORELAND, EARL 32 NANE
streeraooness | 2071 RINGLING BLVD. 33 STREET ADORESS
CTY-ST-2IP SARASOTA FL 24 CITY-S1.2IP
e 8D [IDELETE 41 TILE [IcCnange [ Addition
NAME MCCABE, BERNIE 4 2 NAME
srreet aochess | 5100-144TH AVE N 43 STREET ADORESS
CITY-8T- 2P CLEARWATER FL 440NV - S1-25F
TITLE [JOELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 573 STRELT ADDRESS
CITY-ST-2IP 54 CITY-SI-21P
TILE [IDELETE 61 TILE OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -S- 2P

14. | da hereby certify thal the information supplied with this fimg is voluntarily furmished and does not qualfy for the exemption stated in Secton 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made undler
, Ty Tpowered o execule this report as reqaired by Chapter 617, Florida Statutes; and that my name

2t 7‘”"""7 O (7)1, - 2424

7 Daytrmis Prore #

AGNING OFFICER OR DIRECTOR

LMrMnA\‘P




