FILE NOW: FILlNG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10556 (1)

. Corporation Name

THE FLORIDA SOCIETY OF CERTIFIED PUBLIC MANAGERS

e __ UL B

Principal Place of Business Mailing Address
151 SE OSCEOLA AVE P O BOX 1270
DCALA FL 34470 OCALA FL 34479
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
Iog 08/18 1985
2. Principal Place of Business 2a. Mailing Address 4. FEi Nurmber Applied For
21 ess AMig. £ O EI L 558 Afw s+ 7 59-2848158 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #. etc 5. Certificate of Status Desired M $8.75 Adqitional
22 H Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 8 CortT ¢ RE©T= A /E . ?ﬂ Coco N C{’é&’d‘c Fe. Trust Fund Contribution a Added to Fees
Zp Gountry ip ) Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
24| 33079 5] @ s#? 9] 30238 [ vss Florida Statutes (0 ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R
Avtope . fPirg g7
MORRIS. SUSAN M 82| Strect Address (P.O. Box Number is Nat Acceptable)
2135 NE 45TH ST
OCALA FL 34479 a3 o -
FESHB N W 5/ Couvpr
84| City 85| Zip Code
Cocenmor CrEsr FL 33073

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or bolh, in the State of Florida. Such charl%e was authorized by the carparation’s board of direclors. | hereby accept the appointment as registered agent. | am
i i ; lorida Statutes.

SIGNATURE L 2SN T W . Azperr TAEASSAER - G /PG
Signatugl’ agent and tite f applcabis INCTE: Rzgwsmea Agant signatare required whed reinstating) DATE
12. ‘ ¥ OFFISFAS AND DIREGTORS ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE D [JIDELETE 11TIE DiIREcTot, TR S £ EoR ] Charnge g'Acldilion
NAME MAGEE, DENNIS 12 NANE RRy szt 4 F PP 77
staeer aooness | 199 CRESTWOOD CT VasTREET a00ESs | KBTS G A W g CouxT
CTY-8T-2 SAFETY HARBOR FL 14 CITY-5T-7P Coc parey ColfEA FL 33073
TITLE D CJDELETE Z1MILE Clchange [ aadition
NAWE GAUGH, DOTTIE 22 NAME
staeet agpress | 2737 CENTERVIEW DR 23 STAEET ADDRESS
CITY-5T-21P TALLAHASSEE FL 2 4CTY-SL-2P
TITLE H] CIDELETE 31TILE [Change '] Addition
NAME ROCKY, DEPRING 32 NAME
stager asoress | 3400 W COMMERCIAL BLVD 3 STAEET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 34 CTY-$7-2P
THLE D PDELETE S TILE [OJchange  {J Addition
NAME MORRIS, SUSAN 4 2 NAME
staeeranoness | 2135 NE 45TH ST 43 STREET ADDRESS
CHY-ST-7P OCALA FL 440ITY-8T-2P
TITLE )DELETE 51TITLE [Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2 54 CHY-ST-2P
TINE [TIDELETE B1TITLE Clcnange  [] Addition
MNAME 62 NAME
STREET AUDAESS 63 STREET ADGRESS
CATY-ST-FiP B4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the inforrmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivaror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan r on angetiachment ydth an address.

<

SIGNATURE: _ %/‘H{ Sk (rsy) vy wes
[ NAMETDF BKANING OFFICER OR DIRECTOR

Dater Daytime Prone #

CR2E037 (12/95)




