FILE NOW: FILI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N35208 (0)

1. Corporation Name

FLORIDA UNITED BUSINESSES ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AR Y R

Principal Place of Business Mailing Address
P O BOX 1302 P O BOX 1302
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1989 02/03/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] [26] 59-2976776 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, . i
utte, Ap e HiE, A0 ot 5. Certificate of Status Desired O $875 Adc!monal
22 a Fee Required
City & State Cry & State 6. Cleclion Campaign Financing (] $5.00 May Be
23 EI Trust Fund Conltribution ~ Added 10 Fees
Zip Country Zip Country 8. Thig corporabon has habitty for intgfigible tax under s. 199.032,
[24] |25] |29] [30] Florida Statutes ves [1Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAHL. THOMAS W. B2! Streest Address (P.O. Box Number is Not Acceptable)
817 NORTH GADSDEN ST,
TALLAHASSEE FL 32303 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the abave-named corporation subniits this statement for the purpose of changing its registered office
or registerad agenl, or both, in the State of Florida, Such change was authorized by the corparation's boasd of direclors. | hersby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE N e _
Signaty e, typed o prinled namme of registered agert and 1 Ue If apphoais INOTE: Ragistered Agent signaturs reguired whir rpinstatiog DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONE/CH IANGE S 10 OFFICERS AND DIRECTORS 1N 17
TMLE 1D [IDELETE 11 TIME [JChange  [] Addition
RAME DURRANCE, FRANK 12 NAME
sireer anoress | 950 N. ORLANDO AVE., SUITE 210 13 STREET ADORESS
CY-S1-20 WINTER PARK FL 140ITY-57- 2P
TiTLE s5h [CIDELETE 21TITLE [dchange [ Addition
NAME RICHARDS, BUDDY J. 22 NAME
sireet aporess | 26049 FAIR STREET 235TREET ADDRESS
CITY-51-21P ASTATULA FL 2 4CITY-ST-2IP
TILE PD [C]DELETE 31 MLE [JChange  [] Additien
NAME JENNINGS, JEFF 32 NAME
streer aporess | 1030 WILFRED 33 STHEET ADDRESS
CiTY-ST- 2P ORLANDO FL 34.CTY-ST- 2P
TILE E [CJDEtErE 41 TITLE [(change [ Additian
RAME STAHL, THOMAS W. 4 2 HAME
saeer aookess | 2033 E. FOREST DRIVE 43 $TREET ADDRESS
CY-ST-2IP TALLAHASSEE FL 44C0Y-5T-2F
TITLE [CIDELETE 5.1 TITLE [Ochange ] Addition
NAME 52 NAME
STREET ADCRESS 5.3 STRLF| ADDRESS
Ty -5T- 2P EAGITY-ST- 2P
TLE CIDELETE 61 TIRLE [ichange  [] Additien
NAME 62 NAME
STREET ADDRESS §.3 STREE! ADDRESS
CTY-ST-ZP B4CIY-§1-2P

14. 1 do hereby certity that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information 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
pathy; that | am an officer or director of the corporalon or the recgiver or truslee empowered to execulte this report as requiréd by Chaptar 617, Florida Statutes; and tTl my gﬂ]e

sl -~

appears in Block 12 or Block 13 if changed, address. qO L
Thomos Stah!l «@aalde. v

SIGNATURE:
ED MME OF SIGNING OFFICER OR DIRECTOR Dayrime Phone #

SIGNATURE

CR2E037 (12/95)



