-

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N10556 : i
1. Entity Name .' * L . e
THE FIéOI;Ig#}h“Sc(;)ClETY OF CERTIFIED PUBLIC
MANAGERS, . e S
05 WAY -2 H & 3
Principal Place of Business Mailing Address e R \»IE
3400 W. COMMERCIAL BLVD 3400 W. COMMERCIAL BLVD Ceneln T G OA
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, 71 33308 US S R
s e o AR REAATOEAEM AR RN
5660 0ld Hickory Lane 5660 01d Hickory Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-NP CR2E037 (10/03) 06
City & State City & State 4. FEI Number Apptied For
Tallahassee, Florida Tallahassee, Florida 59-2848158 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32303-6728 | US 32303-6728 | _US & CorfommoiSeusOesied 0 Fogequien -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DALEY, HESLOP ™ lenard Franklin
3400 COMMERCIAL BLVD Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
5660 01d Hickory Lane
City Zip Code
Tallahassee FL \ 3|2303-6728

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

sionature _enard Franklin, TD Q\twuu.Q _j"»-—o«\Mq 05-02-2005

Signatre, lyped of priMad nama of registered agent and tile if applicabie. (NOTE: Registered Agent signahwsre raquirad when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Cantribution. O Added ta Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES ID OFF IREC: IN10 .
TIE FD [ pesste TLE o S =t R A ek - T Addition
NAME GRASSO, CHRIS NANE DJ-" 1 ?-"’DS D 1 BDE ﬂ l S Qgﬂe. [l
STREET ADDRESS | 1101 E. FIRST STREET STREET ADDRESS
CITY-Si-2IP SANFCORD, FL 32771 CITY-S1-21P
TLE VP Delete TITLE [ Change Additicn
VP
NAME COUGH, DOTTIE NAME Goodwin. Karl F
STREET ADDRESS | 6456 NEEDLES TRAIL STREET ADDRESS 425 N (’) A - 211
orv-s1-2e | TALLAHASSEE, FL 32309 einv-st-2p ) N. Orange Avenue, Suite 0
T SD Oelete e péstabnibb b O Change Addition
SD
NAME MCCARTHY, JERRY | maME Wright, Jan
STREET ACDRESS | 3400 W. COMMERCIAL BLVD STREET ADDRESS 3727 C . .
enterview Dr., Suite 302
CITY-ST-2P FORT LAUDERDALE, FL 333093421 CITY-ST-2P Tall 1 'm'u’m
TTLE TD B Delete TILE TB* T e [ Change @ Addition
NAME DALEY, HESLOP NAME Franklin, . Lenard
STREET ADORESS | 3400 COMMERCIAL BLVD STREET ADDRESS 56 60 6 1d HJ}:kB fy Lane
CTY-S7-2IP FORT LAUDERDALE, FL 3330¢ CITY-57-2IP Tollakhaccas KL 2127101
TITLE O pelete TILE b [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O beete me . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accuralg and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attaechment with an address, with ali ather |i

ke, empowered.
SIGNATURE: _ Lernard Franklin wj%«% 05-02-2005 850.891.8417

SIGMATURE AND TYPED OR PRINTED NAME OF SXONING OFFICER OR DIRECTOR Date Oaytime Phone #




