. 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6542

1. Entity Name

THE FLORIDA SOCIETY OF ASSOCIATION

EXECUTIVES FO

FILED
Secretary of State

05-01-2000 90453 048 ****6] .25

Principal Place of Business
231 LAFAYETTE CIRCLE PO
TALLAHASSEE FL 32383
Us us

Mailing Address

BOX 11119

TALLAHASSEE FL 32202-3119

2. Principal Place of Business

3. Mailing Address

(D

N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2485277 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
HElERMAN, SHARON G Street Address (P.O. Box Number is Not Acceptable)
231 LAFAYETTE CIRCLE
STE. 810 _ ‘
TALLAHASSEE FL 32303 City FL | 7P

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR Delele TITLE 6EQQETRQ-L [ Change Addition
HAME HUNTER, WILLIAM X NAME RASN Re IEEW\ AL ¥
sTREET ADORESS | 123 § CALHOUN STREET, STE #350 STREET ADDRESS A3| LRFRYETTE IRCLE
or-s1-z | TALLAHASSEE FL 32301 CITY-§7-21P TRuL . YL, 3590363
TILE P O petete TITLE {)*_3-\- PresvoenT xl Change [ Addition
NAME LANDRETH, MARK D NAME
STREET ADDRESS | 5105 CHAMBROD DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 . CITY-ST-2IP
TITLE T O belete TLE [ cChange [ Addition
NAME PURCELL, GLORIA NAME
STREET ADDRESS | 5800 KIRKMAN ROAD STREET ADDRESS
cY-sT-2P | ORLANDO EL 32819 CITY-ST-2IP
TLE TR O celete TITLE [ Change [ Addilion
NEME BRAINERD, S JAMES NAME
STREET ADDRESS | 3159 SHAMROCK S STREET ADDRESS
cnv-st-2¢ | TALLAHASSEE FL 32308 CITY-ST-ZIP
T T O Delete TITLE TR W change [ Addition
NAME ADAMS, MARGO S NAME
STREET ADDRESS | 521 E PARK AVENUE STREET ADDRESS
orv-si-2¢ | TALLAHASSEE FL 32301-2524 orv-sr-zp
TLE TR Delets Tine PRESMO ENT, 3 Change Addition
NAME ROGERS, JOHN M NAME ILLIAMm pﬂ ELR ’b w\
STREET ADDRESS | 100 £ JEEFERSON ST STREET ADDRESS | 357 4O p,q.m-c Roe
orv-s1-20 | TALLAHASSEE FL 32301 aeseze | TR, FL 33610

12. | hereby certify that the infermation supplied with this filin

changed, or on an attachment ith an address, wi

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other,like empowered.

L AIREBEDLIBENEYY Surnsdl. Ne

Y/$7 /o0

E)ELMA N 259554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data

Daytime Phona #

May 01, 2000 8:00 am

CR2E037 (9/99)



