2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004668

1. Entity Name

FLORIDA ASSOCIATION OF COUNTY SOCIAL SERVICE EXE

FILED
Secretary of State

01-28-2000 90169 038 ****6] .25

Principal Place of Businass

100 SOUTH MONRQOE STREET

TALLAHASSEE FL 32302

Mailing Address

100 SOUTH MONROE STREET
TALLAHASSEE FL 32301-1530

2. Principal Place of Business

3. Mailing Address

A GG O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 28, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
9'3527302 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
5. Certificate of Status Desired O Fes Raquired
Te—= = “=7§," Name and Address of Current Registered Agent o ->* 7. Name and Address of New Registered Agént
Nama

FLORIDA ASSOCIATION OF COUNTIES, INC.

100 SOUTH MONROE

TALLAHASSEE FL 32302

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

STREET

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registérad agent and title if applicabils.

({NOTE: Registarad Agent signatura raquired when renstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 15 $61.25 Trust Fund Contribution. Added ta Fees Department of State

i
10. : OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TINE D: O petete TILE PO Change [ Addition
NAME SIMSPON, CYTHNIA C NAME
STREET ADDRESS | 117 MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITy-ST-2IP STUART FL 34994 GIry-s1-2IP
TITLE " IPE O Delete TITLE V_D B Change [ Additicn
NAME - | JIMISON, RlCHARD NAME :
STREET ADDRESS 1933 LAUREL ST STREET ADDRESS
oiry-sT-2P ~ | GARASOTA FL 343366824~ " - -~ Omy-gr-ap - e e e e S = :
TILE D O Gelete TILE T O B Change [ Addition
NAME RYDER, BETH NAME Ryder, Beth
STREET AD0RZSS { 435 N 7TH ST stReeTanoREss | 437 N. 7th St.
onv-sT2f | SARASOTA FL 34950 or-s-2p | Fr, Pierce, FL 34950
TIME D O Delete TILE SO D% Change  [J Addition
NAME RUNYON, ROYETTA NAME
STREET ADCRESS | 8620 GALEN WILSON BLVD STREET ADDRESS
CITY-ST-2IP PT RICHEY FL 34668-5973 Ciry-51-2P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIne-ST- 7P CITY-ST-2P
me [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this fllin J does not gualify for the exemption stated in Section 119. 07&3)0) 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 e
" of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

&%@zmww AU,

o/~ QY- Rooo (E561)388-56F]

ect as if made under oath; that | am an officer or director

NATUH,AND TYPED OR PRINTE,D,NAHE OSSI ING OF(F;:ER OR DIHEC"I‘OR
F]

Data Daytime Phane #

CR2E037 (9/99)



