2002 UNIFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005610 Jan 29, 2002 8:00 am
1+ Enty tame Secretary of State

GOVERNOR'S HURRICANE CONFERENCE, INC. , 01-29-2002 90064 014 =***61.25
Principal Place of Busingss Mailing Address
1711 AVOCA DR. P.O. BOX 279
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346880279
us Us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbzer Applied For
65—0533961 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
' Name
JOYNER, HAROLD R Street Address (P.O. Box Number is Not Acceptable)
DCALDEM
2555 SLUMORD OAK BLVWD. S H VM ARD
TALLAHASSEE FL 32399-2100 City FL | 7 Cove

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

SIGNATURE

S\g[ﬂfture"ry;f?d F«l printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
' . 8. Election Campaign Financing 5.00 Make Check Payabie to
F!LEE NOW FEE IS $61.25 Trust Fund Contribution. 0O fdded toh:iiss y Department of State
10, ' : »-, : OFFiCEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE [J pelete TITLE ’Q): cagtesr [ Change ﬂAddmon
NAME JOYNEH HAROLD R NAME RanMeQueers
sTREET ADDAESS | 2555 SHUMOND OAKBLYD. & HVMARD STREET ADDRESS | “Fes ‘Boy.Qge“'l
orv-s-ze | TALLAHASSEE FL 32399-2100 ov-srzr | Teanten, EL32LA3
e W O peiete e e Wermne VieePres, Ocnnge I Addtion
NAME RAINEY, EVE - NAME M‘\‘%‘*ﬁ, ﬁ\)@ . A
srreer aposess |2555 SHUMARD OAK BLVD. STREET ADDRESS
cry-st-2¢  |TALLAHASSEE FL 32399-2100 CITY-ST-2IP Oc \Ordo L 3293
TITLE -|DD Delet TIMLE ' < - _.--= .~ [ Change ﬂAddinon
we  |MEYERS, JOSEPH o e “,é:fq?,"ﬁ? ‘o
staeeT anonss (2555 SHUMARD OAK BLVD sTREETADORESS [ 1912, Moaatee 4\& Ld #5225
orv-s-zp | TALLAHASSEE FL 32399-2100 CITY-ST-2P ‘éf‘a_d lenton, FL 3'4305
e DD I Dalste TMLE Seare™q [JcChange DX Addltion
NAME ROGERQ, DAVID - NAME Karer H‘G%
seer aookess |1 SOUTHEAST THIRD AVE STREcTAcOReSS | | 8] oRia e.?\on Oc.
orv-st-ze (MIAMEFL 33131 - ' CITY-ST-21P le\\ohsae’e, r——L_ 3230)
TITLE VPT _ O] Delete TILE “'rgq,u wrevs S Change [ Addition
NAME BAKER, MICHELE NAME gr m\
steeeT anpress |8744 GOVERNMENT DR STREET ADDRESS ‘\"I'f‘-t e"ﬂ“‘e@r N
arv-s-ze - [NEW PORT RICHEY FL 34654 CRY-ST-2IP (lew %c-\-— Q\O‘\ﬂ.&{"l— alf{,sq
TITLE EVP ] Delels TILE [ crange [ Addition
NAME DAINES, LYNN NAME
street aponess | 1711 AVOCA DR. STREET ADDRESS
erv-s7-72 | TARPON SPRINGS FL GITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an addeesg, with all other like empowered.

SIGNATUR 25 FEQLTDE hes Skiee \ice Bas 1 [We2  727-904-2754

CR2ED37 (9/01)

-

dlanaFURE AND TYPED OR PRINTED NAME OF SIGRWUl OFFICER OR DIRECTOR 7 Date Daytime Phore #



