FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, or‘th&*
Secretary or State
DIVISION OF CORPORATIONS

5

DOCUMENT #

1. Corporation Name

N94000001027 (1)
FLORIDA CITY AND COUNTY MANAGEMENT FOUNDATION, |

Principal Place of Business

201 W. PARK AVE.
TALLAHASSEE FL 32302

Mailing Address

P.0. BOX 1757
TALLAHASSEE FL 32302-1757

FILED
Mar 04 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualitied 3a. Di(a)iz ;szzﬁblaagon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59’3233397 Not Applicab'e
Suite, Apt ¥, Bic [ Sdile, Apt. #, elc. - . $B.75 Addtional
;2—\ 2_;1 | 8. Certificate of Status Desirad O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
E ;3] Trust Fund Contribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26) El 30] Florida Stetutes Oves o
9. Neme snd Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
e pre VAN
tEPETEN . A
SITTG, MICHAEL 82| Streel Address (P.O. Box Namber Is Not Accepiabio)
201 W. PARK AVE. Act L. PARK Hve
TALLAHASSEE FI. 32302 . 83
84| Ciy.— - 85| Zip Cods
TLphasce. B FL ™| 2332

agent | am familiar willy gad accepl the: of

1. Pursuant 1o the provisions of Sectians 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis repistered
ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

503, Florida Statutes.

1-84-9r7

b jaﬁEE of, Section 617
Slanatne typed or [rnted Rame of rogsiered agemllng hile | appicable

information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an efficar or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; Bnd that my name
appears in Block 12 or Block 13 if chang

SIGNATURE: .

SIANAYURE

. or on an attachment wilh an address.

An Tviren on TRk TEL NAME OF SIGNING OFFICER B REATAR

ident OO MA

SIGNATURF _

{NOTE" Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1M 13 g
TITE Pp [L¥ pELETE 11TME L change [T Addition -3
NAME REID, RANDALL 12 NAME b
seeracoress | PUO. BOX 3175 N/A 13 STREET ADDRESS m’j“‘l é
oITy - 51-21P STUART FL 14 CITY- §T-21P &
TULE P T DELETE 21 TITLE T vy » I?Ehanga T aadition O
HAME FARBER, DAVID 22 NAME FARD @R, DAV P
simeranoness | 1050 ROYAL PALM BEACH BLVD. 23 sTReeT anress | O &0 a'\lﬂb PALK Brach B VA.
OITY-51- 7 ROYAL PALM BEACH FL P 2 4CITY-SE-2P e\VAL [
Tine PE LA DRETE 31TME Change ditian
NAME FAVORS, ANITA L 32 NAME Bl ‘
sinter anaess | 300 S, ADAMS, FOURTH FLOOR sasmeeraooness | JOF AN & Ty
CIrY -t 710 TALLAHASSEE FL 34, C¥-ST-2P 3
TN ST [T DELETE 41TIE ikt gy Addition
NAME ROBERTS, FRANK 4. 2NAME Reb€RTS, FRANK
stueer aooaess | 210 SAMS AVE sasmer opress [24C S AMS AVE
BITY-ST- 20 NEW SMYRNA BEACH FL - worvsrze | New SMYRNA ’B a.d. s ?I':']'- IE’Kd)
TIF D FLETE 51TILE ” Change dition
NANE FERRIS, RONALD ' 52 NAME ' h{ (0 ”M) st
sinees aooness | 500 GREYNOLDS CIRCLE 5 STREET ADDRESS £
CHY-SI-7F LANTANA FL 33462 84 LITY-51-DP K’IJ‘Q o ) ns’#" "'f&”
ML D [ DELETE 61TITLE ST + nge Addition
NaE LASALA, ROBERT 62 NAME LASALA, Rober T
swweeranoress | 101 S, WASHINGTON BLVD, STE 801 sasTREEr ADDRESS | @f S0 L MSAINGTIN “Bavd, ) STE Qor
OITY-51-7P SARASOTA FL 34236 saorv-sr-ze |SARASOTA, ¢ IY2 X
14. 1 do hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further celtity that the

Qo4-Liay =107

Tio. dirmm Fhmrn s & o B

-9




