FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mertham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 7142

poration Name

lASSOGIATED BUILDERS AND CONTRACTORS OF FLORIDA,

52

(4)

Principal Placo of Business

Mailing Address

1

4821 N. GLARK AVE 4821 N. CLARK AVE 3. Date Incorporated or Qualified
P.0. BOX 152107 P.O. BOX 152107
TAMPA FL 306342107 TAMPA FL 33664-2107 03/14/1968
4. FEI Number Applied For
59-1957412 Not Applicable
2. Principat Pi f 2a. Maili
Principal Place of Business 8. Mailing Adaress 5. Cerlificate of Status Desired O sa",s Additional
21 26) Feo Required
Sulte, Apl. #, elc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be
@ ;l Trust Fung Contribution Added to Foos

City & State City & Siale 7. Is this nonprofit corporation a homeowners association?
23] 26 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

(4] 26 ;l [30] Personal Property Tax due June 30. Yes [ ]No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1 LINN, JAMES 82| Streel Address (P.O. Box Number 1s Not Accapiabie)
215 § MONROE ST
SUITE 702 o |
v TALLAHASSEE FL 32302 84| Ciy FL 85| Zip Code

¥1. Pursuant to the provislons of Seclions 617.0502 and 617.1608, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerac
agant. | amn lamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

officer or diwecior of the cor,
Block 12 or Biock 13 Hf ch

| SIGNATURE:

att

d,oryn

Indicaled on this annual reparlfr supplomontal anhual report is true and accurate and t

iont with an address.

' Ganzed W, HeresTiaan

|28 l9 %

SIGNATURE Signatuie, typad or grinfod name of regisierod agent mnd tile H uppiicable {NOTE Regletered Agent signature required whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TLE [21] BT pecETe 11 TIE PD Kl Changs ] Addition
NAME ROBERTSON, JIM 1.2 NAME George Horstman
smeeraporess | 1360 NW 33RD ST sasmeeTaooness | 3483 Alternate 19
CITY-S1-21P POMPANO BCH FL 14 CITY- 5T 2P Palm Harbor, FI, 34683 ey
TOLE VP B] DELETE 21TLE P Change Addition
NAME JENNINGS, JEFF 22 NAME Ega wski i[ im
smeer aopress | 1030 WILFRED DR. 23 STREET ADDRESS Bevér y AVenue
CITY-S7-2P ORLANDO FL 2 40ITY-S1-21P Jacksonville, FL 33210
e 1D F DELETE 31 WILE T Kl Change 1] Addition
HAME CONA, STEVE 32 NAME Roeback, grgg
steeeraporess | 4821 N, CLARK sasmeeraooness | £ O+ BOX 355088 N/A
oY-S1-20 TAMPA FL 34.0ITY-§T-2P Orlando, FIL 32855
KT T T T DELETE 41TILE VP — X JChange L] Addition
A ROBERTSON, JIM 4.2 NAME Steve Corn
streeTanpress | 1360 N.W. 33RD STREET 4.3 STREET ADDRESS 43%7 N. St. Rd.. 7
CITY-ST- 2P POMPANO BEACH FL 33084 44 CITY-5T-2IP Lauderdale Lakes, FL 33319
e Y] I DELETE 51TITLE SD LT Cnange [T Addition
NAME HORSTMAN, GEORGE 52 KAME di Lear
smeerapbress | 1708 NORTH *A' ST 53 STREET ADDRESS ggg W. Faines Street
CITY-5T- 2P TAMPA FL 54 CITY-87- 2P Tallahassee, FLL 32304
TILE ) T DeLETE 61 TITLE [JChange  J Addilion
NAME POOLE, BARRY 62 NAME
sreeraporess | 1841 A METROPOLITAN CIR 6.3 STREET ADDRESS
CITY-S$1- 70 TALLAHASSEE FiY £4.CITY-S1-21P
14, | horeby certify that the informa

supplied with this fing does nol quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infarmation
at my signature shall have the same legal effect as if made under oath; that | am an
tion or the receivgl or trustoo empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Mar 02 1998 8:00am
Secretary of State

CR2E037 (10/97)



