FILEN

OW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730402

t. Corporation Name

FLORIDA TRANSIT ASSOCIATION. INC-

Principal Place of Business

2003 PARKWAY BLDG.
POST QFFICE BOX 10168
TALLAHSSEE FL 32302

Mailing Address

FLORIDA TRANSIT ASSOGIATION
P O BOX 10168

TALLAHASSEE FL 32302

uUs

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90169 021 ****61.25

O

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

"
'

WATSON, WES

# 2003 PARKWAY BUILDING
102
TALLAHASSEE FL 32302

|21] 26] 08/08/1974

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appliad For
E —27] 59'1766032 - Not Applicable

City & Stat City & Stat iti

ity e ity e 5. Certifcate of Status Desired 0 $8.75 Adc!lllonal

m 2&[ Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2_4] E’ _2;1 l;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81 Name .

82] Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far 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 appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed nama of registered agent and iith if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE D (O pELETE 1ATME JChange  [] Addition
NAME DENT, SHARON 1.2 NAME
streeTAnoress| 4306 E 21ST AVE 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-ST-21P
TITLE ’,P' [ ] OELETE 21 TME [JChange [ Addition
NARE SWEENEY, ROGER 22 NAME
sTreeT aooRess| 14840 49TH ST N 23 STREET ADDRESS
CTY-ST-2P C ATER FL 2 4 CITY-ST-2P .
TILE [9 [J DELETE 31TME {Changa [ Addition
e 7| SWISHER, JIM \nwe
streer aporess| 1907 VOYLES ST 3.3 STREET ADDRESS
arv.st-ze | LIVE QAK FL 34 CITY-ST-ZP
e Lorer /P I OELETE TmE T2 Cjchange [ Addion
nwe /] SCANLON, MICHAEL 4 2NAME
streeT Aboress| 3201 W COPANS RD 43 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33069 44 CITY-ST-2P
TITLE ED [ DELETE 5.1 TITLE []Change [ Addition
NAME WATSON, JOHN WES 52NAME
sTReET ADDRESS| 2003 APALACHEE PKWY 5.3 STREET ADDRESS
CITY-5T. 2P TALLAHASSEE FL 54 CITY-ST-ZP
TME D [J DELETE BATILE CiChenge [ Addition
NAME CARTER, LARRY 6.2 NAME
streeTaDoResS| 555 APPLEYARD DR $3 STREET ADDRESS
comv-st-ze | TALLAHASSEE FL 54 CITY-ST-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corpora
Block 12 or Black 13 if changeqd

SIGNATURE:

lixe empowered.

he peceivarfor trustee empowered to execute this report as required by Chapter £17, Floriga 7(%; and that my name appears in
- i jth all ]

‘ €50
H 3190885

Y

7589

g

CR2E037 (11/98)

Daytime Prone #



