FILED
2003 NOT-FOR-PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (UER) Apr 23,2003 8:00 am

DOCUMENT # N9400000561 0 ecretary of State
1. Entity Name 04-23-2003 90242 047 ****g] 25
GOVERNOR'S HURRICANE CONFERENCE, INC.
Principal Place of Business Mailing Address e m— —— =
1719 AVOCA DR. P.O. BOX 279
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346860279
Us ’ us
e S AR T A
Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0533 Applied For
961 Not Appilicable
Zip Country Zip Country o . $8.75 additonal
5. Certificate of Status Desfred | Foo Flequire d

== "Fv—=—  7-Name and Address of New Registered 'Agent ~

Name Lp\r\ h"&‘ e

— 6. Name and Address of Curtent Registered Agent- ——<- 7= =

JOYNER, HAROLD R Sireet AddreTs \PO « Number ie e Acceptable)
DCALDEM 1A OO .

2555 SHUMARD OAK BLVD

TALLAHASSEE FL 32399-2100 S

lorgn Sprngs FL | oY

8. The above namad entity submits this statement for the purpose of changing its registered office or regast‘éred agent, or both, In thwate of Florida, | am familiar with, and accept

the obligations of registered agent.
SIGNATURE L\J\"'\f\ : "E‘f) g?‘ﬁ(‘li“\)e\}\‘(‘_&\?feﬂ:(m %ﬂ@ﬂtﬁﬁ '{',d 63

Slgnatur&‘:}ad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when retnstating) / DATE
. 9. Election Campaign Financing ¢ $5.00 May B Make Check Payable to
S FILE NOW: FEE IS 361.25 Trust Fund Contribution. a Added to F?;s © Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 »
TITLE P 1 Deete e oI RECTork CJchange  MAddition
NAE JOYNER, HAROLD R NAME D*Ul o> MAlow
sTREET ADDRESS | 2565 SHUMMARD OAK BLWD =% e —re STREETADDRESS | gl 8™ A7 dm T 04" s ay
omv-sT-2P | TALLAHASSEE FL 32399-2100 Gr-sTIP | &8 e G*ﬁdd.ﬂ ~Fe B ’/3/
TITLE VP : O Delete TITLE D,,( gciore [ Change i %dition
NAME RAINEY, EVE NAWE FonnN PIT26:gRALD
sTReET ADDAESS | 2555 SHUMARD QAK BLVD. STREET ADDRESS 9 A -f' /ﬁ. ~ ,‘ Dﬂ; -4
cry-st-ze. . _| TALLAHASSEE -FL-32399-2100 - e v i oo O ST TP e | g - s R G
e D ' e TmE FrRoAmR KooTAn K (Dlﬂ-) O Chenge  [aition
NAME MCQUEEN, RON NAME 2558 SHeNARD OARK BaddD.
STREET ADDRESS | PO BOX 367 STREET ADDRESS
orv-stz2P | TRENTON FL 32693 B avsrap | TR R IFRSSETE, For IBF99-2100

TILE PRESIODENVT PChnge [ Adltion
NAME RICHELE B &
STREET ADDRESS 74 &0 LT B RE VT DE.

MLE DD [
NAME ROGERO, DAVID
STREET ADDRESS | 1 SQOUTHEAST THIRD AVE

ov-st-2P | MIAME FL 33131 CITY-57-2P -
TLE TR [ Delete TITLE TRERS vRER Memage [ Addition
NAME BAKER, MICHELE NAME dJoyrmsge

STREET ADDRESS | 8744 GOVERNMENT DR STREET ADDRESS gﬁ_ﬁ.;_"‘; o 40£ Lo ORK B

CT-S-2P | NEW PORT RICHEY FL 34654 eimy-S7-2P 3 F o G- 3/00
LE EVP 1 Delete TITLE vied PRES 1 DEr [] Change ition
NAME DAINES, LYNN NAME oy DANES

STREET ADDRESS | 1711 AVOCA DR, SRETADRISS | 12,0 B pocs ORtra L
an-si-2 | TARPON SPAINGS FL_ S#£&6 87 oS | L7753

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusjpe empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with angddres Fall other like empowered.

7 , .
SIGNATURE: Yl g MR A : 0_3 797'9‘;{‘6’;7%

CR2EQ37 (10/02)



2003 NOT-FOR-PROFIT CORPORATION | ,‘

~“UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000005610

1. Entity Name

GOVERNOR'S HURRICANE CONFERENCE, INC. .

.’ ,w
| D‘Dqug

Mailing Address
P.O. BOX 279

Principal Place of Business
1711 AVOCA DR.
TARPON SPRINGS FL 34589

us us

TARPON SPRINGS FL 346880279

2. Principal Place of Business 3. Mailing Address

AR RMIE

Suile, Apt. #, etc. Suite, Apt, #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 65‘0533961 Applied For
. o Not Applicable
i o i c i
Zp ountry zp ouniry 5. Certificate of Status Desired O $8’75 A_ddrllona1
Fee Required
= e o ow — - B..Name.and:Address of Current Registered Agentom- —_ [ —-—-~7..Neme ahd Address of New Registered-Agent-~-~ = . - -
r Name

JOYNER, HAROLD R
DCALDEM

2555 SHUMARD OAK BLVD
TALLAHASSEE FL 32399-2100

L]

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and tille it applicable

{NOTE: Regislered Agent signature required when reinstating)

DATE

" )
e T

ey T , :
18 .§61:25°

L R T

9. Election Carnpaign Financing
Trust Fund Contribution.

. ' Make Check Payable to

$5.00 May Be .
O Added to Fees Florida Department of St__ate

OFFICERS AND DIRECTORS

i 1.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E027 (10/02)

PO \ oD R ) Deleze e VICE FPRESIOEAT [ Chenge  [&davion
JOYNER, HAROLD HAME > YL

STREET ADDRESS | 2555 SHUMMARD QAK BLVD STREET ADDRESS 7 9'::'/ F'D{:;'b F APrecs BLyp.

omv-sT-zP [ TALEAHASSEE FL 32399-2100 ciy-s1-2IP M‘;’ e Bl sl

TITLE ;imgy BVE O cetete TITLE VitdE PRESIDERT "[Clcrange  [sladition
NAME \ NAME

sTreeT ADRESS | 26556 SHUMARD QAK BLVD. STREET ADDRESS ﬁ:;j,‘; Wzb‘: f:i,—- CYPRESS ﬁ‘ wy.
arv-stzk | TALLAHASSEE FL 32399-2100 i uns e r. my&Rs ,Fe B8359s3 _

HT;EE aCQUEEN RO wie TIT: ST M [OChange [Mrmddtion
NA \ NAME AP G AP )

STREET ADDRESS | PO BOX 367 STREET ADDRESS Kﬂﬂﬁ;ﬂ-; Bse ‘;..4 Frrg ORIV

omv-sT-2¢ | TRENTON FL 32693 CITY-§T-21P ITf#? o >3 Y p

T DD R ete T O ochange [ Addition
NAME ROGEROQ, DAVID NAME

STAEET ADDRESS | 1 SOUTHEAST THIRD AVE STREET ADDRESS

om-st-2e MIAME FL 33131 CITy-51-21P

TITLE TR [ Delets me [ Change [ Addition
NAME BAKER, MICHELE NAME '

STREET ADDRESS | 8744 GOVERNMENT DR STREET ADORESS

enr-5T-2¢ | NEW PORT RICHEY FL 34654 cimy-ST-2P

TILE EVP [ Delete TITLE [ Change [ Addition
NAME DAINES, LYNN NAME

STREET ADDRESS | {711 AVOCA DR. STREET ADDRESS '

on-s-20 | TARPON SPRINGS FL. S¥4 68T - oy ST

changed, or on an attachment wijh an addressith all other like empowere

SIGNATURE:

Lonn

RS

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption 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 or the recelver or trustee empowered 10 execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hfisls3 727-9u-272H

AND TYPED OR PRINTED NAME OF SIGNING OFE18ER OR DIRECTOR

Nala D=vtiime Prane #

0060434



