|
_ e

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02’ 2002 8:00 am :

DOCUMENT # :
et N98000004668 Secretary of State
06-02-2002 90908 008 ****51.25
FLORIDA ASSOCIATION OF COUNTY SOCIAL SERVICE EXE
CUTIVES, INC.
Principal Place of Business Mailing Address
100 SOUTH MONROE STREET 100 SOUTH MONRQE STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
® PR > e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
5&3521&&2_ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
- = .- - B_Nameand Address of Current Registered Agette=:.— . == __ | - o__.. - =—7. Name and Address of-New Registered Agent ~—~ - -~ -~ - ]- .

Name

Strest Address (P.0. Box Number is Not Acceptable)

FLORIDA ASSOCIATION OF COUNTIES, INC.
100 SOUTH MONROE STREET
TALLAHASSEE FL 32302 5

FL Zip Code

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

Slgnature, typad or printadt name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

(a

9. Election Campaign Financing $5.00 May Bs Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 10
TITLE PD anem TTLE P. m Change [ Addition
NAME Beth Ryder

NAE SIMSPON, CYTHNIA C
EEEE;TAZ?:ESS 117 MARTIN LUTHER KING JR BLVD

—— ISTUART FL 34994
iy PD ﬂ Delete
HEME JIMISON, RICHARD

RELT ADDR
<o MO 1938 LAUREL ST
OMCST20 | ARASOTA-FI 343366924~ - . . .

TITLe DVP 7 Delete

NAME RYDER, BETH
STAEET ADDRESS 437 N, ,TTH ST

437 N. 7th st
s | Ft. Pierce, Fl. 34950

TILE DVP K Crange ] Addition
NAME Marilyn Westle{

smeeraooress | 100 West Maxwell St,

Pensacola, F1. 32501-1917

_ CR2E037 (9/01)

CITY-ST-2IF_

T SD o
NAME Frederick J. Murry
STREET ADDRESS 115 8. Andrews Ave. » A-370

CITY-ST-2P Ft. Lauderdale, Fl.. 33301

RiE———

[ Change WAddition

CITY-ST-2IP
TITLE Sb [ Delete TILE DT [ Change [ addition
g:nh;; ADDRESS WES : MA )ﬂLMEIYNI STREET 21‘:2; ADDRESS g%g tﬁheg DI} i Sm%gh
CITY-3T-2P 150 WEST CITY-5T-21P Tavargz s Fi:.m 32778
PENSACOLA FL 32501-1917
TITLE DT [ Delete TITLE Clchange  [J Addition
::ﬁngmouﬁass SMITH, F HER DEET ::I:ZETADDHESS
CITY-ST-21p 315 WEST MAIN STR CIY-51-7iP
TILE (3 pelete TITLE [ change [ Addition.
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
12. !hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 undar aath; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other (ke empowerad.

SIGNATURE: FLETICRER WD} Egﬂfl&?d”%@w ;752/@’2,_- Y 3¢3-% o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER OR IRECTOR




