* FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION . ¥ % Sandra B. Morthan [ Feb 09 1 99 8 8 ) Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # N96000000195 (5)
« Corporation Name
FLORIDA PULP AND PAPER ASSOCIATION - GOVERNMENTA
LFEARS, 0 S R
Principal Place of Business Mailing Address
210 SOUTH MONROE STREEY 210 SOUTH MONROE STREET . . i
1 SSEE FL 32301 TALLAHASSEE FL 32001 3. Date Incorporated or Qualified
01/11/1996
4. FEI Number 52 2Sree 72 Applied For
_ . . APPLIED FOR Not Applicabie
f’%' Principal Place of Business _2%&]. Mailing Address 5. Cortiicals of Siatus Desirad 0 sBF ':ei :i::i%nal
Suite, Apt. ¥, olc, Suite, Apt. ¥, ete. 8. Elaction Campaign Financing 5.00 May B
E ;I Trust Fund Contribution O s;Added to :zaae
bl . City & State . City & State 7. Is this nonprofit corporation a homeownsrs association?
23 : m OvYes ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
24 m : —2?| 30 Personal Property Tax dus Juna 30. Oves [Ono

9. Name and Addreas of Current Reglstersd Ageni

10. Name and Address of New Registered Agent

FEARINGTON, MERCER
210 SOUTH MONROE STREET
TALLAHASSEE FL 32301

B1| Name

82| Sirest Address (P.O. Box Number is Not Acceptable)

8

84| City FL 85

Zip Code

office or reglstersd agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the otligalions of, Section 617,

11. Pursuant to the provisions of Sections 617.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
503, Florida Statutes.

SIGNATURE Signature, typed o printed narme of repistered sgent and tilk H applicable {NOTE: Ragistersd Agent signature required when rainstating) DATE F:

12. OFFICERS AND DIRECTORS "~ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 _~ g

TE D | % 6 11 TE DIRECTOR, PUPLIC AFFAIR.S L[JChnge [EFadiion g

HAME WESTMARK, FRANK 1.2 NAME UZANNE S HackLEY tg

swecTaooress | POSY OFFICE BOX 87 N/A raseeranress | PO Box 87 N/A g

CITY-ST-2P CANTONMENT FL 32533 wory-st-ze | CANIONMEMT, FL- 3R5232 &

T D MANAGER, PupLIc nFFAI RS T DeLee 21 IILE Jeidpit R, HENT ReL, [ Change | Fhddiion | O
CNAME . - WILLIAMS, H 2.2 NAME 266 HAMMOND DR - Audethy Tions

sreeraooress | POST OFFICE BOX 150 N/A 23SWREETADDRESS | AT2ANDE , GA-. D626

CY-§T-22 JACKSONWILLE FL 32201 2. 4CITY-§1-20

TME U REGIINAL MANRGER ’6"“’5’ L] DELETE A1TTLE L Change [ ] Addition

e HOOD, CHARLES H RAMENT AFFRIRY s21me

seeraporess | PLOL BOX 105605 N/A 3.3 STREET ADORESS

CITY~ST-2P ATLANTA GA 34, CITY-ST-2PP

TILE D PuBLic AFFAIES HANA ¢ef LI oaeE 41 TILE [T Change £ Addilion

NAME SIMMONS, HD 4 2NAME

smectanoress [ AT, 3, BOX 260 NfA 43 STREET ADDRESS

emy-Stazb. | SUCKEYE FL - 44 DITY-5T-2P - -

TITLE AS DELETE SAMTLE Change Addition

NAME MAHNﬁN. JlMER oF GOVERNHENTAL AFFRIRS 5.2 NAME

stheer aooaess | PLOL BOX 2560 N/A 5.3 STREET ADDRESS

CITY-ST-2 PANAMA CITY FL 54 CITY-ST-21P

TNLE ~ [JDEETE B.1TITLE T Change 1] Addition

HAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

cTY-§1-21p 64 CITY-§T-2p

QIANATIRE: ( Lunl @ S

14. | hereby certify that the information supplied with this filing doas not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is frue and accurata and
officer or director of the corporation of the recelver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with en address.

at my signature shall have the same legal effect as If made under oath; that | am an

S N T Y A Y VT




