FILED
May 30, 2001 8:00 am
Secretary of State

05-04-2001 90085 015 ****51 .25

2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # N98000004668

1. Infity Name

FLORIDA ASSOCIATION OF COUNTY SOCIAL SERVICE EXE

Frincipal Piace of Business Mailing Address

100 SOUTH MONRQE & 7REET : ;
TALLAHASSEE FL 3230c !

[y

|
DO NOT WRITE IN THIS SPACE

' 100 SOUTH MONROE STREET
| TALLAHASSEE FL 32302

2. Prnincipal Place of Business 3. Mailing Address

| Suile, Ap! #. etc. Suile. ApL. #, etc.

]
; City & State City & State 4. FEI Numper | Applied For
59‘3527802 5 Not Appiicable
Zi Countr Z Country + | ' it
P 4 P uniry 5. Certificate of Status Desired | O $8.75 Adrj:uonal
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . . . _. .

- - Tt e - P-— . — e e Name €

—.]r- S

E

Street Address (P.Q. Box Number is Not Acceptable)
]

FLORIDA ASSOCIATION OF COUNTIES, INC.
100 SOUTH MONROE STREET
TALLAHASSEE FL 32302

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Flor:ida.

SIGNATURE

Signature, typad or pnnted name of regisierea agent and title if apphcabie. {NC TE: Registerad Agenl signaiure required whan reinstating) ! DATE
.
T

Syl TR e T T R e e . o LY

FILE NOW: |

- ‘— P . Q, A
" Make Check Payable to

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR i
- i

Date Daynme Prione &

9. Election Campaig n Financing $5.00 May Be
FEE IS $61.25 Trust Fund Contrioution. Added to Fess ... Department of State
' '_,"4.*.' o
I .‘I 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T PD g Delete TTLE P — RICHARD A. JIMISON T change O Addition | €
HaME SIMSPON, CYTHNIA C NAME 1938 LAUREL STREET &
STREZET ADDRESS 117 MAR’"N LU‘[‘HER KING JH BLVD STREET ADDRESS SARASOTA s FL. 34'236_6 9 24 rl_
arvSTze | STUART FL 34994 cr-st-2¢ <Director i v
TITLE VD @ Delete TIE PP CYTHNIA C. STMP SbN O Crange [ Aaditon | &
HAME JIMISON, RICHARD NME : ‘
e soncs | 1938 LAUREL ST iy stoarr, FL. aea g |
[erv-sr2e || samasora FL a4aee00s ovst?e | epirector g N}
~| e <D - - T T TN T | T VP BETH RYDER Difector [ Change [ Acdiion
NAME - RYDER, BETH NAME E
siRecT ADDRESS | 497 N. 7TH ST STREET ADDRESS 437 N. 7TH ST.
CITy-57-2IP FT. PIERCE FL 34950 . CITY-ST1-2IP FT. PIERCE . FL. 34950
r - Chi Additi
i SO DR Deet e S MARILYN WESTLEY SiFector o [Adten
e RUNYON, ROYETTA HAME 150 WEST MAXWELL STREET
STREET ADDAESS | 8620 GALEN WILSON BLVD STREET ADDRZSS : ‘
CITY-8T-2IP PT H'CHEY FL 34668-5973 QITY-ST-21P PENSACOLA > FL . 3 250 ]. - ]_ 9 1 7
TLE O Delete TITLE T FLETCHER D. SMITH | O Crange [} Addition
NAHE NAME 315 WEST MAIN STREET
STREET ADDRESS R STREET ADDRESS TAVARES, FL. 3277 I8—7 800
ony-§1-2p CITY-5T-2IP cDitrector |
TILE 7 Delete TITLE f [J Change  [J Addition |
NAME NAME f . .
STREET ADDRESS STREET ADDRESS i
CITY-S7-2IP CITY-ST-2IP [
12, I'heraby cerlify that the infermation supplied with this filing does not gualify f r the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | funner certify that tne information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapiter 617, Florida Statutes; and that my name ‘appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowerec/ i : .
SIGNATURE: FLeTcher~ D SmiTl :Q@-D W‘//ﬁ/‘-" B3390 30|



