FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16667

1. Corporation Name

1000 FRIENDS OF FLORIDA. INC.

Principal Place of Business

926 E PARK AVENUE
TALLAHASSEE FL 32301
us

Mailing Address

P.O. BOX 5948
TALLAHASSEE FL 32314.594B
us

VRN

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90122 048 ****61 .25

Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

[25)

28] [20]

8. Election Campaign Financing O
Trust Fund Contribution

Added o Fees

Z
2] 26] 09/05/ 1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4-_ FEI Number . Applied For
22] 127] - - ——= | Bg276 1163 == —===="—=""—""[=[NovApplicable -
i City & Statr iti
City & State ity e 5. Certifcate of Status Desired 0O $8.75 Adc!ltlonal
El E;J Fee Required
_] Zip Country Zip Country $5.00 May Be
24

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

i
-
[

-

PATTISON, CHARLES G
928 EAST PARK AVENUE
TALLAHASSEE FL 32301

81| Name

82] Street Address {P.O. Box Number is Not Acceptable)

a3

84] City

FL

85| Zip Code

1. Pursuant to the provisions of Sedt

office or registered agent, or both, in'the State of Florida. Such change was autharized by the corporation's board of directors. 1 haraby accept the appointment as registered

agent. | am fémyliar with,.and a

ept the fotligations of, Section 617.0503, Florida Statutes.

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CRZE037 (11/98)

SIGNATURE Signature, typed or printed name of regielered agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ED B DELETE 11 TME ED [dChange el Addition
NAME MCKAY, PATRICIA S. 12 NAME PATTISON, CHARLES G.

streer aooress| 926 E PARK AVENUE 1asReETADIRESS | 926 EAST PARK AVENUE

crv-stze | TALLAHASSEE FL 14CITY-ST-21P TALLAHASSEE, FLORIDA 32301

TIME P (3 GELETE 21 TME CChange [ Addition
NAME DEGROVE, JOHN M. 22NAME

streeranoress| FAU/FIU, 220 SE 2ND AVE 23STREETADDRESS

CITY-§T-2P FT LAUDERDALE FL BACTY-STZP ™ | T T e e e e
TTLE vD ] DELETE 31 TME [3cChange [ Addition
NAME KUMPE, MARY A 22 NAME

streetaporess| 1564 BAY POINT DR.. 33 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34, CITY-6T-2P

TIMLE D [] DELETE 41TILE [OcChange  [7] Addition
NAME APTHORP, JIM 4. 2MME

street anoress| 10008 N DALE MABRY HWY, STE D-117 43 BTREET ADDRESS

CITY-ST-2P TAMPA FL 44CITY-ST- 2

TILE C [ DELETE 5.1TMLE [Jchange [ Addition
NAME REED, NATHANIEL PRYOR 52NAME

sTreet apoeess| 6 RIVERVIEW ROAD 53 STREETADDRESS

CITY-5T-2P HOBE SOUND FL 54 CITY-5T-2P

THME 0 [ DELETE 6.t TITLE [change [ Addition
NAME SOKOLOW, JERRY 6.2 NAME '

sTrReeT ADDRESS| 3225 AVIATION AVE, STE 304 6.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee ampﬁwg'ed to pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

dfes wzj

Block 12 or Block 13 if changed, or on ag attachment.with an ad r i
SIGNATURE: i@ﬂkL\" NAQLRE Qi

RED

Il other like empowered.

SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dete

Daytme Phoas #



