FILE NOW: FILING FEE 1S $61.25

NONPROFIT " £ FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT 5

x ™ Secretary of State
” / DIVISION OF CORPCRATIONS

1996 =P
DOCUMENT # N27947 (3)

1. Corporation Name

FLORIDA SAFETY COUNCIL ASSOCIATION, INC.

LD T

Principat Place of Business Mailing Address
770R 5 MILITARY TR TR § MILITARY TR
W PLM BEACH FL 33415 W PLM BEAGH FL 33415
3. Date Incorgoraled or Qualified 3a. Date of Last Report
08/15/1988 /1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 z?l 59—1089435 Not Applicable
i . . Suite, Apt, #, etc. i
Sulte, Apt. #, ete . uite, Apt. # ete 5. Certificate of Status Desired d $6.75 Add.monal
22] 27) Fee Required
City & State | City & State &. Election Campaign Financing O $5.00 may Bo
23 28| Trust Fund Contribution Added 1o Fees
Zip Country | dp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m ;ﬂ EI ;1 Florida Statutes O ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
COE' BARBARA E 82| Sreet Address (P.O. Box Number is Not Acceptable)
770-R S MILITARY TR
W PALM BEACH FL 33415 83
84| Ciy FL ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

familiar with, and accept the otligations of, Section 617.0503, Florida Statutes.
SIGNATURE z ., T~ _ . R
lgnature, typed o privtea mame of registerad agew ana flle il appl cable MNOTE" Rfgstered Agen: signature requred wher reirstatiog: DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [IDELETE T1TILE ClChange [ Additien
NAME HOLLEY, JOEL 1.2 NAME

srreeranoress | 1725 ART MUSEUM DR 1.3 STREET ADDRESS

CITY-51-2P JACKSONVILLE FL 140ITY-5T-2P

TITLE VPTD [JOELETE 21 TILE [JcChange L] Addition
MAME ROFFEY, DIANE 27 NAME

streeraooness | 1145 COURT STREET 74 STREET ACIDRESS

CITY-ST- 7P CLEARWATER FL 2 4CITY-5T-2IP

TiMLE SD [CJDELETE 3.1 TILE [JChange [ Addition
NAME WALSH, FREDERICK J 32 NAME

stren anovess | 427 NORTH PRIMROSE AVE 3 STREET ADORESS

CITY-ST-21P ORLANDO FL 34 CITY-ST-2IP

TILE [CIDELETE 41TITLE [Clchange [ Addition
HAME 42 NAME

STREET ADGRESS 43 STREET ADDRESS

CITY-51-21P 440TY-57-2P

TITLE [ JDELETE 51TITLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZF 54CITY-51-2P

TLE CIDELETE 51 TITLE [Jchange  [[] Addition
NAME £.2 NAME

STREEY ADDRESS £.3 STREET ADDRESS

CITY-$T-2F £.4 LITY-5T- 2P

14,71 do hereby certify that the information supplied with this fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplesrentakannual repart is true and urate and that my signature shall have the same legal effect as if made under
path; that | am an officer or girector af the corporation or the raeBiver or trilfee empowered to exgdute this reporl as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an attachrpient with an address. # (2 ?6’.33

SIGNATURE: 3-37- U G3-cuz ozxs

Daytma Phone #

CR2E037 (12/95)




