FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Lo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 769474

(8)

RLORIDA GOVERNMENT BAR ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 10474

Maiting Address
P.O. BOX 10474

FILED
Feb 27 1998 8:00am
Secretary of State

I AR AR

3. Date Incorporated or Qualified

24] 28]

29]

[30]

Personal Property Tax due June 30.

TALLAHASSEE FL $2302-2474 TALLAHASSEE FL 32302-2474 07]20“983
4. FE| Number Applied For
69-2887589 Not Applicabile
2. Principal Place of Busines: 2a. Mailing Address
mnelpel Flace of Businass G Acdr 5. Certificate of Status Desired [ $8.75 Acdtional
21 26 Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 ;J Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28 Clves X No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

OvYes K No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstored Agent

FORRESTER, JULIA
1701 BELVEDERE
TALLAHASSEE FL 32308

B1| Name

B2| Street Addrass (P.0. Box Number is Not Acceptabie)

B4| City

FL

85| Zip Coda

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Forid
office or registared agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the pur,
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

se of changing Iis registerad

SIGNATURE
Signalure, Iyped ot prinled name of regislared agenl and title If applicable {NOTE: Regietered Agent signature raquired when ralnstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
e 1)) 7 OELETE 11TIME T Crange [ Addition
NAME FORRESTER, JULIA 1.2 NAME
smeersooness | 1701 BELVEDERE 1.3 STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32308 14 CITY-§1-21P
TME VD mPETER 21701LE [Jchange LT Addition
HAME COLLETTE, CHARLES T 2.2 KAME
smeeTaporess | 108 WINN CAY WAY 2.3 STREET ADORESS
CiTY- ST-21P TALLAHASSEE FL 32312 2.4 CITY-51-21F -
s T L} DELETE L1TITEE [ ohangs LT Addition
NAME QUIMBY-PENNOCK, LYNNE A 2.2 NAME
sweetaponess | 1771 MARSTON PLACE 3.3 STREET ADORESS
CITY-$1-2IP ‘.ALLAHASSEE FL 32312 94, CITY-5T-20P
TILE LN [ ELeTe A1TME [T orange LT Adaition
NAME NELSON, Ul § 4.2 NAME
swaeeraporess | 3276 M. SHANNDN LAKES 4.3 STREET ADORESS
CITY-5T-2IP TALLAHASSEE FL 32308 44 CITY-§T-2IP
TITLE D 3 DELETE 5.1 TITLE [T Changs LT Addition
NAME WILLIS, ELIZABETH W §.2 NAME
smeer aooress | 3161 BLAIRSTONE CT. 5.3 STREET ADRESS
CITY-ST-2IP TALLAHASSEE FL 32301 5.4 CITY-§T-21P
TITLE [ OELETE 6.1 TITLE LI Change [ Addttion
HAME £.2 NAME
STREET ADORESS | . £.3 STREET ADORESS
CITY-ST- 2P : §4 CITV-5T-21P

indicated on

Block 12 or Block 13 #f changed, or on guﬁachmem
-
CIGNATURE: 71« tia F

14. T hereby cerlilty that the information supplisd with this filing does not qualify for t

ith an address.

3 £ 7 -

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same Iagal affect as if made under oath; that | am an
officer ar director of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2079 [vsd\areoYs3y

CR2E037 (10/97)



