FILE NOW: FILING FEE IS $61.25 . _ __ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F 2 4 1 9 .
CORPORATEON Katherine Harris gb ’ 99f8 ° 00 am
ANNUAL REPORT Secratary of State ecretary of State
DIVISION OF CORPORATIONS (02-24-1999 90160 Q20 ****4] 25

- 1999
DOCUMENT # N94000001027

1. Corporation Name

Il:ch:OFIIDA CITY AND COUNTY MANAGEMENT FOUNDATION. |

Principal Place of Business Mailing Address
201 W. PARK AVE. P.O. BOX 1757
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ,
7] 301 S. Bronough St. 28] 03/02/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] Suite 400 N [27] o i o 59-3233397 . Not Applicable | |
City & State City & State ] ] $8.75 Additional
5.
’El Tallahassee, FL ;55 Certifcate of Status Desired T Fee Required
Zip Country Zip _ Country 6. Election Campaign Financing $5.00 may Be
;‘ 32301 [;51 ;9-] E;] Trust Fund Caontribution a Added to Faes .
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name 1'
TIPTON, LYNN 82| Steet Aqdresg (F.O. B & Not pocp tabl i
2H W. 'PARK AVE. gﬁi g fes%%onoﬁtgtﬁm%er ‘f ) ? ul‘t):e e)400 f
TALLAHASSEE FL 32302 5 |
84] Ci 85| Zj '
Y Tallahassee FL LPXIp!

T1. 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. | heraby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

[-9-98

Sigralira- typed or prBd TIte o rsgistefbd agent dwd tie ¥ sppiicable. g - Art L : nnﬂng) DATE " %
1Z. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
e PED — CJDELETE TATME PD ElChange  [)Addiion | =
NAME LEE, ROBERT 12 NAME >
seeraporess| 2401 53RD ST SOUTH 1.3 STREET ADORESS a
CITY-ST-ZP GULFPORT FL 33737 14 CITY-ST-ZP - &
TME STD ] DELETE 24 TME PED {Ffcnange [ Addiion |} ©
e FERRIS, RON 220 |
swreeT A00RESS| 500 GREYNOLDS CIR 23 STREET ADDRESS ‘
cv-st-zp - | LANTANA FL 33462 2 4 CITY-ST-TP
TME PD [} DELETE 31 TME Yrb EjChange  []Addition
NAME BLACKMON, LAURA 32NAME
smreeraporess| 101 N CHURCH ST . 33 STREET ADDRESS .

CITY-ST-ZP KISSIMMEE FL 34.CITY-ST-ZP ‘

TME PPD [] DELETE 44TMLE STD . KThange  [] Addition
NAME ROBERTS, FRANK 4.2NAME TONEY-DEAL, ANN ‘
smreeT A0DRESS| 210 SAMS AVE 4.3 STREET ADDRESS 502 HINSON AVENUE '
Cny-S7-2P NEW SMYRNA BEACH FL 44 CITY-5T-ZP HATINES CITY, FL 33845 :
TITLE D CJOELETE  fsame D FlChangs  [1Addiion | !
NAME PARKER-HILL, CARRIE 5.2 NAME BOWERS, WAYNE

street aooress| 21 COUNTRY RD 53 STREET ADORESS 200 E.:UNIVERSITY AVENUE

ev-st-ze | VILLAGE OF GOLF FL sS4 cry-§7-2P GATNESVILLE, FL 32602 .
TIME D [ DELETE 81TME =]Change  []Addilen |
NAME HOLLEY, CHRITOPHER 62 NAME _ :
sTReeTAnoressy 1804 LEWIS TURNER BLVD, STE 400 63 STREET ADDRESS :
cmest.ze | FQRT WALTON BEACH FL 32547 64 CITY-ST-2P *

14 [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information *
indicated on this annual report ar supplemental annual report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in R '
Block 12 or Block 13 if changed, or on an attachment with an addregs, with afl other like empowered. I

SIGNATURE: SHGNATQUHRED /-H~F9 §S0- 22R-94 89

SIGNATURE AND TYPED OR PRINTED NAMBRE SIGNING OFFICER OR DIRECTOR Daytme Phone #




