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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

poration Name

POCUMENT # 730331

(6)

ASSOCIATED INDUSTRIES OF FLORIDA POLITICAL ACTIO

FILED
May 12 1998 8:00am
Secretary of State

25

[20] 30

Personal Property Tax dua June 30.

D Yes

Pringipal Place of Business Mailing Addrass
§1€ N. ADAMS STREET PO BOX 10085 3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 07/3171974
4. FEI Number Applied For
59-154 1669 Not Applicable
2. I P, t Busi 2a. Maiting Ad
Principal Flace of Business 8. Malling Addlress 5. Certificate of Stalus Desired O $8.75 adaionat
—zﬂ m Fee Required
Sulte, Apt. #, atc. Suile, Apt. #, elc. 6. Election Cempaign Financing $5.00 may Bo
E] Trust Fung Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
i ;] Yos No
Zip Country Zip Country 8. This corporetion owes or has paid the current year Intangible

kel No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEBEL, JON L.

516 NORTH ADAMS STREET
TALLAHASSEE FL 32301

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Stalutes.

11, Pureuant to the pravisions of Sections 617.0502 and 617.1508, Florida Sialules, the above-namad carporation sUbMIts this statement for he purgose of changing its reglistered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

indicated on this annual rpport or syinlgmeNtal a
officer or director of the gwporatiog @ o rekei

Block 12 or Block 13 if chungag,

SINBMNATIIDE:.

aporl is true and accurate an

0D4L-27-08

SIGNATURE

Signalute. lyped o pinled name of regisloned agenl and litlo if appicable {NOTE Repisiered Agenl eignalure reguired when reinstaling} DATE R\
2. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VG ] DeLETe LTTME [ Change T Addilion | =
NAME ZAGORAC, MICHAEL JR 1.2 NAME
streer appress | 201 E KENNEDY BLVD., STE 1611 1.3 STREET ADDRESS %
CITY-ST- 2P TAMPA FL 33602 1.4 CITY- §1-21P g
TTLE 1 3 DELETE 21 TITLE [ thange [T Addition
NAME YON, DAVID P, 22 NAME
smeeraporess | 516 N ADAMS 23 STREET ADDRESS
eirv-S1- 1 TALLAHASSEE FL 2.4 CiTY-§1- 2P
TILE PD [T DELETE 51 TILE [T Crange L] Addiion
NAME SHEBEL. JON L. 3.2 NAME
sweeranoress | 518 N. ADAMS STREET 3 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 34, CITY-ST-2P
TME ) [ et PR Tl Change L] Addition
NAME JOHNSON, MARION P 4.2 NAME
smeetaporess | 516 N, ADAMS 8T 421 STHEET ADDRESS
CITY-ST-2P TALLAHASSEE FL 44Ty - 5T-2P
TIvLE [T peLste 5.1 TITLE D [J Change L] Addition
NAME 5.2 NAME Charles 0, Hinson, III
STREET ADDRESS sasweeraooress | 101 North Monroe Street
ITY-ST- 2P 5.4 OITY-§T- 2P Tallahagssee, Florida 32301
ME [ DELETE 61 TILE D LT changs [T Addiion
HAME 6.2 NAME C. Earl Henderson
STREET ADDRESS 6STREETADDRESS | 101 North Monroe Street
Cirv-s1-26 N S\M-ST-HP Tallahassee, Florida 32301
$4. | hereby certify thal the infgrmation glipklie iting doos nol qualify for the e tion stated in Section 119.Q7(3)(1), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
reporl as required by Chapter 617, Florida Statutes; and that my name appears in

fRENYND?DPL_T1T7




