——
FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N2
DOCUMENT # 730402 (5)

1. Corporation Narn.

FLORIDA TRANSIT ASSOCIATION, INC.

O

B FLORIDA DEPARTMENT OF STATE —’

7 Sandra B Martham
Sacretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

2003 PARKWAY BLDG. FLORIDA TRANSIT ASSOCIATION
POST OFFICE BOX 10768 P O BOX 10168
TALLAHSSEE FL 32302 :’ngLAHASSEE R 3z 3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1974 01/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
@ El 59'1766032 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Lite, Apf etc uite, Ap et 5. Certificate of Status Desired 1 $8'75 Add.monal
—EI m Fee Required
City & Siate | Gity & State 6. Eloction Campaign Financing $5.00 May 8o
?3! El Trust Fund Contribution 0 Added to Fees
Zp Country Zip Counlry 8. This corporation has liability for inlangible tax under s, 199.032,
;] 25 EJ 30 Florida Statutes 0O ves Ono

-

9. Name and Address of Current Registered Agent 0. Name and Address ol New Registered Agent

B1| Name

WATSON, WES 82 Srect Addioss (P.O. Box Number is Not Acceplabla)

2003 PARKWAY BULDING / | 0 2,

83
%ME FL 32302

B4 City

Zip Code

FL |~

11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
y  Or registered ag € both, in the State of Florida Such change was authorized by the corporation’s Dioard of dreclors. ! hereby accept the appointment as registerad agarl. | am

familiar with, a ot t 100§ of, Section 617.0503, Flarida Statutes. / 6‘

SIGNATURE et care o R TN T~ ™ B e A e e .
248, tyPd or prrite] AAE OF Feg stires) agent and Wi Iy Abin INOTE - Heagrslura AL Sk e e ol i) reanatarg: —_

12. OFFICERS :ND DIRECTORS 13. ADDITIONS CHANGES 1O OFFICERS ANDG DT CTONRS 15 15 §

TILE o] ﬂﬂm LITIE OCnange [ Addtior |

NAME WESTBROOK, KEN 12 NAME 5

STREETADDRESS | 1515 FAIRFIELD 13 STHEE a

Y- 5T- 2P PENSACOLA FL ! 4

TITLE W CJDELETE / % 1 THLE P Odchange [JAddton 1O

hAME SKOUTELAS, PAUL 22 NAmE

STREET ADDRESS 1200 W SOUTH STREET 2 3 STREET

CITY-§1-21P 2 -81-7if

TITLE '?g MANDO FL CJDELETE P e &~T. foGeR _greene"y CJChange  pfAddivon

NAME DENT, SHARON 7 32N WEWO Y4 ™ St M.

STReeT ADoRess | 4305 E. 218T AVENUE 33 STRFET ADDAESS

orvsr-ze | TAMPA FL 34.CM-ST-21p Clear water L Then

TILE D [CI0ELETE 41 TLE [Jchange [ adaition

NAME COLBY, ED 4.2 NAME

STREETADORESS | 111 NW 1ST ST ~ m)

CiT-$T-21P _MIAMI FL 4400y -ST-2IP

NILE ED [CICELETE S1TILE ClIchange [ Addition

NAME WATSON, JOHN WES 52 NAME " g ~ g ey

STREET A0DAESS | 2003 APALACHEE PKWY N IR r_'D:élT!lg yg’! }% %i él_'.‘_'_l—]‘!li ¥

1Y -S1-2P TALLAHASSEE FL S 4TITY-§T-2Ip g 5.1'1 gt Uit 2

TLE D CIDELETE 61 TITLE UL [JcChange [ Addition

NAME SWISHER, JIM G -7

STAEET A00RESS | 1907 VOYLES ST Bl sy

CITY -51-71P LIVE DAK FL B4 CITY-8T-21p

14. | do hereby cartify that tha infarmation supplied with this filng is voluntarily furnished and does nol qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Stalates. | further
certify that the information indicated on this annuai repor or supplemental anrua) report s 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nam

f

appears in Block 12 or Block A if ghanged, or on an att hment with an address,
SIGNATURE: »’ -’/'js/é ks Wey Wetdes K35 Seg for 0k

NATURE AND TYEED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Dyt Prees 8T

7




