FILE NOW: FILING FEE IS $61.25
_ FILED

CB\%\;;E;}%\SN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 27 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # 763321 (7)

1. Corporation Name

THE FLORIDA RECREATION AND PARK ASSCCIATION, INC

' IR WA

Secretary of State

Principal Place of Business Mailing Addrass
411 QFFICE PLAZA DR 411 OFFICE PLAZA DR 3. Date Incorparated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE fL 32301 05“; f1982- B
4. FEI Number Appllad #or
23-7413123 Not Applicable
2. Principal Place of Business 2a. Mailing Address = ——
R st 9 5. Certificate of Status Desired O _$8.75 Additional
21 26 _ —_Fee Redquired
Suite, Apt. 8, etc. Sulta, Apt. #, etc. 6. Election Campaign Financing _$5.00 May Be
[22] \27] Trust Fund Centribution Ll .~ AddedsoFees  ~
City & State City & State ) 7. Is this nonprofit corporation a homaowners association? .
E‘ ;E] [ ves DﬁNO . e
Zip Country ap Country 8. This corporation owes ot has paid the current year Intangible
;«Il E‘ E' E‘ Parsonal Property Tax dus June 30. dves [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent o
81| Name T o T
ELEANOR WARMACK 82| Street Address (P.O. Box Number is Not Agceptable) - o
411 OFFICE PLAZA DR. _ — —
TALLAHASSEE FL 32301 83
84| City T ’ FL 85| Zip Code
11. Pursuard (o the provisions of Sectons 617.0502 and 617.1508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes. N .

SIGNATURE Signature, lyped of primed nama of registered agent and title | applicatla, (NOTE. Registored Agert signatura ragquired when feinstating) T T T DATE T T e~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12, . 5
TITLE P FDELETE 14 TITLE D T T EXChange LI hdditian E
NAME MANZO, BARBARA 12 NAME Julio_. peckher L R
smeeraooness | 3410 PALM BEACH BLVD 13smREETAnoRESS | D20 & MOmurient Ak ,%
GIrY-ST- 78 FT MYERS FL 14CITY-$T-2P Kissiparnde ., 2o oL s
THiE T L1 DELETE 21TMLE ©
NAME ROTHENBACH, WALT 22NAME .

sheeTapoaess | 6700 CLARK ROAD 23 STREET ADDRESS ;

CITY-SF- 719 SARASOTA FL 2.4 CITY-5T-2P

TITLE D et DELETE 31 TME ) j

NAME RECKER, JULIA 12 NAME Rose feriite,. . et e
seeraoess | 320 £ MONUMENT AVE sssmeEoRess | 1525 Noehn Blud L
GITY-5T-21P KISSIMMEE FL a4 om-s-2p | Torapa . Fl- |
TIME S T DELETE 41TILE ' [T Change L] Addifion
HAME DAVIS, MARY A 4.2 NAME

smeet aboness | 1450 16TH STREET NORTH 4.3 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 4.4 CiTY - 5T-Z1P

TLE P [e-DELETE 51 TNMLE p B [t Change [ Addition
NAME PERSON, STEVE 52 HAME pPov bolro oo 3 S
smeeT anosess | 1350 W BROWARD BLVD sasTaEer aniess | D (0 Dadre Beach 1Y -

CTY-ST-2P FT. LAUDERDALE FL 5.4 0ITY-5T-Z1 H Murs  Fo L L

TIE ED LI DELETE 6.1 THLE d [TChange [ Addition
NAME ELEANOR WARMACK 5.2 NAME

smesranoress | 417 OFFICE PLAZA DR. 5.3 STREET ADDRESS

CITY-ST-2F TALLAHASSEE FL §.4 CITY-5T- 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exernﬁtfon stated In Section 119.07(3)(1), Florida Statutes. | further cerfify that the informafion
Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptsr 617, Florida Statutes; and that my name appearsin -

Bleek 12 ot Block 13 if changed, an attachment with an address.

SIGNATURE: L RREB e T \Warmack.

1jalay  9ep-378-322)

e e AT P




