FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFT Gt FLORIDA GEPARTMENT OF STATE
CORPORATION 4’& % Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1993 DIVISION OF CORI"ORATIONS B Secretary Of State
DOCUMENT # N94000005610 (0)

1. Corporation Name

GOVERNOR'S HURRICANE CONFERENCE, INC.

L

Principal Place of Business Mailing Address
1711 AVOCA DR. P.0. BOX 279 3. Date Incorporated or Qualified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34638-0279 11/14/1994
us us T "
4. FEi Number Applied For
= - 85‘0533@61 e Not Applicable
2, Principal Place of Businass 2a, Mailing Address i
P g 5. Certificate of Status Desired [} $8.75 Additionat
2_1| 26 } . k __Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Ba
a -2_7I Trust Fund Contribution D . Added io Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] , , O ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I __ |25 E;l.—;?v - (30 Parsonal Property Tax due Junae 30, Cves [ No
. Name and Address of Current Registered Agent ] 10. Name and Address of New Reqgistered Agent
81] Name
JOH, ERIK EDWARD 2] Suest Addiess (F.O. Box Nurmber i3 Not Acceptabls)
4600 N OCEAN BLVD .
STE 206 8
BOYNTON BEACH FL 33435 &4 City — FL 35, Zib Coce

11. Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, ihé abave-named corporation s-ubmits.this statement f{or the purpase of changing its registerad
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 appeintment as registered
agent, | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

DATE

Stgnaturs, typed Or printec name of naglsterad agent and (it it applicable. 3 (Nd:rE. Hsglsiered Agant signature raquirad wh;n:;l‘m@;@& . ' ) e
12 OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
TME P 1 DeLETE ﬁ T1TITE T TChange [ Additicn
NAME JOH, ERIK E 12 NANE
smeet aporess | 4600 N OCEAN BLVD, STE 208 1.3 STREET ADDRESS
CITY - 5T-2P BOYNTON BEACH FL 1.4 GITY -ST-21P ' ‘ L _
s D ~ [ peLETE Z1TME Secretary ol Change I Addition
NAME KING, JOHN 22 NAME —
simeer apoRess | 1840 25TH ST. 2.3 STREET ADDAESS Is{iﬁg s John
CITY-ST-ZIP VERO BEACH FL 2, 4 ITY-57-20P ) .
g D [ I DELETE 31TLE Director Xl change [ Addition
NAME MEYERS, JOSEPH 32 NAME Myers, Joseph
smeeT aoDRess | 2740 CENTERVIEW DR JASTREETADDAESS | 2555 Shumard Oak Blvd.
CITY-5T-2P TALLAHASSEE FL 34, CITY-SI-21P Tallahasses, FI, 32299-2100 »
TmE D [ BELETE 41 TINE [ [ Change 1 Addition
NAME WEARN, JAMES M 4.2 NAME
smesTaDOREss | 2023 N. FLAGLER DR. 4.3 STREET ADDRESS
CITY- ST-2IP WEST PALM BEACH FL L ] 4.4 CITY-ST-ZP . o
TmE ST 1 DELETE 51TILE Treasurer/Djirector E Crange [T Agdition
NAME BAKER, MICHELE 5.2 NAME B :

aker, Michele

steeT noress | 874 GOVERNMENT DR. SISREETAOORESS | o 44 overnment Dr
CITY-ST-2IP NEW PORT RICHEY FL : S4TITY-5T-ZP : B © n 1:1mi FT. 345%?
TME DVP [ DELETE 6.1 TITLE N ’ Change Addition
NAME DAINES, LYNN 6.2 NAME
smeeranoness | 1711 AVOCA DR £.3 STREET AODRESS
CITY-SE-2P TARPON SPRINGS FI 54 CIFY-ST-ZiP

14. | hereby cenlify that the information suppliad with this filing does not qualify for the exempticn stated In Section 119.07(3)(), Flo_rjda Statutes. I Turther oerﬁf? that the Information
indicated on this annuat report or supplemental annual report is frue 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 corporatto ¢ the: raceiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chp ith an address.
elas  sesqgm

SIGNATURE:
Daw Daytime Phona # e o

CR2E037 (10/97)



