FILE NOW: FILING FEE IS $61.25

1. Corporation Name

FLORIDA TRANSIT ASSOCIATION, INC.

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAIL REPORT Secretary of State
1998 Sl DIVISION OF GORPORATIONS
DOCUMENT # 730402 5)

Principal Place of Business

2003 PARKWAY BLDG.

Mailing Address

FLORIDA TRANSIT ASSCCIATION

FILED
Jan 30 1998 &:00am
Secretary of State

AR TR R AT

. Date Incorparated or Qualified

POST OFFICE BOX 10168 P O BOX 10168
TALLAHSSEE FI 32302 TALLAHASSEE FL 32302 08’ 08! 1974
us 4. FEI Number Applied For
58-1766032 Nat Agplicable
2. Principal Place of Business 2a. Mailing Address o
P ing Adcres 5. Certificate of Status Desired | $8.75 Additional
;ﬂ g‘ Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. B. Elactlon Campaign Financing $5.00 may Be
E[ E' Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nanprafit corporation a homeowners association?
a —2.3-] Yes [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m Ef EI El Personal Property Tax due June 30. T Yes ] Ne
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WATSON, WES B2| Street Address (P.O, Box Number is Not Acceplable) T
2003 PARKWAY BUILDING
102 83
TALLAHASSEE FL 32302 % Gy FL Ias | Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 817.1508, Florida, Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered
offica ot registered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s beard of directors. 1 hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, hypad ar printod name of registersd agent and litle if applicabla. (NGTE: Registered Agent signature raquired whan reinstating} DATE

2. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE /P’ D [ DELETE 1.1 TILE L1 Change L] Addition

NAME DENT, SHARON 1.2 NAME

smeet aooress | 4305 E 218T AVE 1.3 STREET ADDRESS

CITY-5T-ZP TAMPA FL - 14 GITY- ST-2P - o

TIME DELETE 21TITLE Change Addition

e /S;EENEY. roGer © B

sTReET Apomess | 14840 49TH ST N 2.3 STREET ADDRESS

CIY-§3- 2P CLEARWATER FL 2. 4CIMY-ST-2IP o

TILE \;P L] DELETE 31 TITLE [ ohange [ Addition

NAME SWISHER, JIM 32 NAME

sraeer avomess | 1907 VOYLES ST 2.3 STREET ADDRESS

CITY-ST- 2 LIVE OAX FL 14, CITY-ST-2P

TLE D {_] DELETE 41TME m"dnaz.‘ Secanlon g{-r- [J ¢hange [T Addition

NANE BY, E 4,7 NAME 20l W Copans R

smeeT aooress | 111 ST 43 STREET AUDRESS Pdwp::v-o B €L 2TOLS

CITY -5T-ZIP I FL 4.4 CITY- §T- 7P ‘ R

TITLE ED [T peLeTe 51TTLE LT Change 3 Addition

NAME WATSON, JOHN WES 5.2NAME

srreeraporess | 2003 APALACHEE PKWY 5.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 54 CITY-ST-ZIP R

TIMLE D [T DELETE 8.1 TITLE i1 change [T Additien

NAME CARTER, LARRY 6.2 NAME

smeer apoess | 955 APPLEYARD DR 63 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 6.4 CITY-ST-ZP

officer or
Block 12

14. | hereby certilg‘ that the information supplied with this filing does not qualify for t
i

indicated on t emental annual report is true and accurate and |l

SIGNATURE:

S annual report ar supp
director of the corporal;
or Block 13 if change

with an_address.

'JE REQ

U

IRED

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered 1o execute this repart as required by Chapter 817, Plorida Statutes; and that my name appears in

/ /6/¢P - FIEOPES

CR2E037 (10/97)



