2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005610 Feb 12, 2001 8:00 am

1. Entty Name Secretary of State

GOVERNOR'S HURRICANE CONFERENCE, INC. 01-16-2001 90069 024 ****] 25
Principat Place of Business Mailing Address
1711 AVOCA DR. P.O. BOX 279
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346880079 T
us us ] -
Suitg, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FE| Number Applied For
65'0533981 Nat Applicable
Zip_ .- 1 .Country . .. _ __ Zp o Country I N . $8.75 _additional__.
i 8 Certificate’ of Status Desired 0 Fae Reguired
6. Name and Address of Current Reglsterad'Agent” — ~ ~ ~ —= «~a7 ~Name and Address of New Reglstored Agent, .

" Haco\d B, doupec

:ggd E%KCER;V‘;?‘BD Street gdress (Pi) Bax Nw‘g?{ is Not Accepﬁb!e)
STE 208 __2555 Shuesocd @o.\'.%\\lg? -
BOYNTON BEACH FL 33435 "\l gnas<ee. FL | 25%%y-2100

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida,

s.emwns%waé £. /@mw Lt . Taaner ﬂ/ﬁm/@f% /én_. 4 Jos]

|

CR2E037 (10/00)

\

Signanva, wpodupfnedmalraon {NOTE: Ragistarnd AQent signaturs i nd'm-uwmm
: L/ -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
- — —- -FEE IS $61.25- ——- = -—— o ——Trust Fund(:om.'ibu!ioq.- —— L Addodto Feas— =} - e — Dapartment of State- — —

10. OFFICERS AND DIRECTORS | KE —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PO st e i O Change ‘Addition
e JOH, ERIK E e e Harc\d R-Ao SISO - R
st aneeess | 4600 N GCEAN BLVD. 2ND FLOOR stz aovRess | AF5S Shuva
wr-st2p | BOYNTON BEACH FL 33436 - avstzr | § o\ anaywe, F L 303992100
THILE vP 3 tetets he "D ) DClchange  (WAddition
NAME RAINEY, EVE NAME G\‘)PG“J‘- ﬂut'. ’D

|~Stieer anbeess: |- 2555 SHUMARD.- OAK. BLVD. e e—  STREET ADDRESS a‘:\t ast b . e e

oTY-5T-2P SSEE FL 32399-2100 ervsize | Tampa, (= 3%\0
Tme )] O Deiste e VP Clcmnge B addiion
wame— . | MEYERS, JOSEPH . _ 'D_m___ — l MAME. Ffroa\‘.vou'\'“ N \‘_B\UJ e
street ooress | 2555 SHUMARD DAK BLVD - sTRezT acoRess | 255 Sh..mam( Ool - -
crv-s-7P | TALLAHASSEE FL 32399-2100 ' Cimy-st-zp \'a. Wobassee, FL. 22399- 26
e (‘ggﬁ O Delete TMLE UJ Clchange 1 Addilion
HAME ERO, DAVID NAME \<o ren WO
stvee s00425s | 1 SOUTHEAST THIRD AVE Y amizr oo [\ 103 Tonadee g W, S+ 523
orv-stzr | MIAMI FL 33131 OTY-S1-7F  [Thye aole;dnn L 34205
HIE VPT £ Deter TME s Q“.’(,lc:hame W andiion
NAME BAKER, MICHELE NAME Waren \'h(‘bq - ‘h ;
stheeT aooeess | 8744 GOVERNMENT DR smeeranoness | \§7 GF%ce” Olaza DE.
arv-si-2p | NEW PORT RICHEY FL 34654 CTy-51-2P To\Vabasyed, v - %32730)
TILE EvP O Delete TIFLE [Jchange [ Addition
NauE DAINES, LYNN NAME :
smreet ADoRESS | 1711 AVOCA DR, - ' STREET ADDRESS
CIrY-51-2P TARPON SPmNGS FL ) CITY-S7-2P

12, | hereby certily thai the information supplied with this fi img does nol qualify for the exemptlion stated in Section 119. 07?1 )(1), Florida Statutes. ¥ further certify that the information
indicated on Lhis report or supplemental repon is true and accurate and that my signature shalt have the same legal efiect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered (o execute this repent as required by Chapter §17, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an gddress, with ailother like empowered.
SIGNATURE: f%ﬂ g""ﬁ'ﬁf JIRED - / /\‘3/ ol 1a7-944.272Y¢

—STNATUREAKD TYPED OA FRINTED RAME OF SIGRING OFFICER OR CIRECTCR Dol Daytena Phons #




