10, : OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME ° $D i O Delete L DlCuange [ Addition |

v —  |MURRY, FREDERICK J NAME

stheer anoress 1115 S, ANDREWS AVENUE STREET ADDRESS

cv-sT-oF - |FORT LAUDERDALE FL 33301 CITY-ST-2P

ThLE P - 1 Delete TIME [ Change [ Addition

NAME RYDER, BETH NAME

sTReeT ADDRESS | 437 N. 7TH ST. STREET ADORESS

orv-st-2¢  |FT. P{ERCE FL CITY-ST-2P

TITLE ow --— ~ -~ - - 3 pelete TITLE ) "Clchange [ Additien

HAME WESTLEY, MARILYN NAME

STREET ADDRESS | 150 WEST MAXWELL STREET STREET ADDRESS

cmv-sT-2P | PENSACOLA FL 32504-1917 CITY-ST-ZIP

TITLE DT ] Delete F TITLE [J Changa  [J Addition

NAME SMITH, FLETCHER D NAME

sTReeT ADDRESS | 315 WEST MAIN STREET STREET ADDRESS

cirv-sT-zP  FTAVARES FL 32778-7800 CITY-5T-2P

TITLE [ Delete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

.. CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TLE [l Change [ Addition
AT NAME
1w STREET AGDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # N98000004668

1. Entity Name

Secretary of State

05-01-2003 90358 001 ****61.25

FLORIDA ASSOCIATION OF COUNTY SQCIAL SERVICE EXE
CUTIVES, INC.

Mailing Address

100 SOUTH MONROE STREET
TALLAHASSEE FL 32302

Prin‘CipaI Place of Business

100 SQUTH MONROE STREET
TALLAHASSEE FL 32302

2, Principal Piace of Business 3. Mailing Address

00

Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘3527802 Applied Far
Not Applicable
Zin t Zi County iti
P Country P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
s m . s . b T e~ Name —

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

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

City

FL Ijip 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. | am tamiliar with, and accept
tﬁralobligalions of registerec agent.
¥

Pl

R SI(:‘:F\E'.ATUFIE

Signatura, iyped of printsd name of registersd agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

-

2

FILE NOW: FEE IS $61.25 Make Check Payable to

Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037 (10/02)

12. | hereby certify that the information: supplied wiin this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 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 empowered.
Leaoomruas (Bouses Gprefos (35)3¢3-7C 30

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OOH DIRECTOR

SIGNATURE:

Nata



