2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # N27947 Secretary of State
1. Entity Name
03-15-2005 90018 007 ****70.50
FLORIDA ASSOCIATION OF SAFETY COUNCILS, INC.
Principal Place of Business Mailing Address
3710 NW 51ST STHREET . » 3710 NW 51ST STREET
SUITE A SUITE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
36-4460790 Not Applicable
Zip Country : Zip Country ” - $8.75 addiional
5. Certificate of Status Desired v Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- Name -
g?_%mEV\RL SRJ(‘)S@I_ESRT‘I]RE ET ) Street Address {P.O. Box Num-ber is Not Acceptable)
SUITE A B I e e S —
GAINESVILLE FL 32606
City ] FL Zip Code

8. The abova namad entity submits this statement 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.

SIGNATURE
Slgnaiute, typad o puniad name of 1agrsierad agen! and title f appkcabia, [NOTE Regsiered Agenl signatura raquited whan remnsiating}
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Feas
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD O Qetete TILE [ Change [ Addition
NAWE BROWER, ROGER J MR NAME
STReer apoRess [ 3710 NLW. 515T STREET, SUITE A STREET ADDRESS
ary-sr-zp | GAINESVILLE FL 32606 CITY-ST-2P
TE vD (I Detete TILE {J Change [ Addition
NAME ROFFEY, DIANE MS NAME
STREET ADDRESS |1145 COURT STREET STREET ADDRESS
CITY-§T- 7P CLEARWATER FL 33756 CITY-§T-7IP
TLE TO T A 0 oelete Rt : N 3 change L] Addition
HAME BURROWS, TONI MS NAME i )
STREET ADDRESS | 770 SOUTH MILITARY TRAIL STREET ADDRESS
CiFY-S1-2IP WEST PALM BEACH FL 33415 CITY-ST-ZP
TLE sD 0O pelete THLE ' 3 chenge  (J Addition
e HOLLEY, JOEL R MR . NAME
STREET ApOREss | 1725 ART MUSEUM DRIVE SIREET ADDRESS
ary-st-zp (JACKSONVILLE FL 32207 CITY-Si-2p
TITE [ Delete TITLE : [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-SE-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST1-2P

12. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 {urther certify that the infermation
indicated on this repon or supplemental report is trus and accurata 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 recaiver or trustee empowered 19 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: & For -/\_Z-o P————— /29 0% 35?—377—2:;’2; K37/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¢




