FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705203

1. Corporation Name

FLORIDA PROSECUTING ATTORNEY'S ASSOCIATION, iINC.

Principal Place of Business Mailing Address
107 WEST GAINES 107 WEST GAINES ST
e i R AR MR
TALLAHASSEE FL 323996543 ORLANDO FL 323936549
us us
. Princlpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed s
21] 107 W. Gaines St 26] 107 W. Gaines St. 02/04/1963
P Sulte, Apt ¥, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
Ste. 119 27]Ste. 119 23-7131671 Not Applicable
City & State City & State } . $8.75 Additional
5. Cerlifcate of Status Desired 0 ;
23] Tallahassee, F1 2lTallahassee, £) foate of Status Desire Fes Requirsd
Zip Country Zip Counlry €. Election Campaign Financing $5.00 May Bo
I24) 32399.-1050[25] USA 0] 32399-1a5h0] us<a Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81 NaTr
. rse, Stephen W,
URSE, STEPHEN W B3| Stieet Address (P,0. Box Number is Not Accaptabie)
107 WEST GAINES ST - 107 W. Gaines Street
STE 531 Suite
uite 119
TALLAHASSEE FL 32399 84 ity T
allah 83] Zip Code
assee FL [*] 3558010

(3]
o

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE

1. Pursuant 1o the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as regisiered

CR2E037 (11/98)

Bignalure, typed or printed name of registered aganl and btk I applicable TNOTE Registsred Agent fignalure required when fenstating] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S T0 OFFICERS AND DIRECTORS IN 12
TME VPD [] DELETE +3TME [IChange [ 1Addition
NAME LAWSON, LAMAR 1.2 NAME
smeetaporess| 260 N ORANGE AVE, STE 900 13 STREET ADDRESS
CITY-ST-2¢ ORLANDO FL 32801 1.4 CITY-ST-2IP
TME PD {1 DELETE 21TILE [Jchange (] Addition
N MCCABE, BERNIE 22K AQINOE P eI lg —— 1
streeaoress| 14250 49TH ST NORTH 23 STREET ADORESS ST AT 15—"@1 ¢
orv-s1-z2¢ | CLEARWATER FL 34620 240Ty-51-20 2 102 170 DI L i, 3, 173 Do)
TE SD L] DELETE ITTIME {JChange ] Addition
NAME SMITH, ROD 32NANE
smeeTaoress| 120 W UNIVERSITY AVE 33 STREET ADDRESS
arv-st-zp | GAINESVILLE FL 32602 . 34 CITY-ST-2P
TITLE ) A DELETE 4ATITLE [IChange  []A&ition
NAVE MCCABE, BERNIE 4. 2NAME
streeraporess| 5100-144TH AVE N 43STREET ADDRESS
CITY-ST- 29 CLEARWATER FL 44CTY-ST.2P
TTLE T [ DELETE S1TITLE [ Changs [} Addition
NAME KING, BRAD 57 NAVE
sweeTaporess| 19 NW PINE AVE 53STREETADORESS
CTY-5T-29 QCALA FL 32670 54 CITY-ST-2PP
TME [ DELETE FVTILE [Change [ Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CImY-§1-21 64 CITY. 5T- 28

¥4. 1 hereby certify thal the information supplied with this fiting does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true 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 the receiver or truslee empowaered 1o execute this report as required by Chapler 617, Flanda Statutes; and that my name appears in

shalad ___(352)¢20-3104

Block 12 or Block 13 if changed,,or on an attachment with an address, with all other like empowered.

SIGNATURE:

: H T
R

MNAME DF BIONING OFFICER OR DIRECTOR



