FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ye: ] gﬂ _‘ FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 763321 (7)

1. Corporation Name

THE FLORIDA RECREATION AND PARK ASSOCIATION. INC

ISR

Principal Place of Business Mailing Address
411 OFFICE PLAZA DR 411 OFFICE PLAZA DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incor%orated or Qualified | 3a. Date of Last %ﬂ
05/17/1882 01/25/1
2. Principal Place of Businass 28, Malling Address 4. FEI Number Applied For
21 26 23'74 13 1 23 _Not Applicable
Suite, Apt. # etc Suite, Apt. #, etc. B ) $8.75 aadditional
22 r;l 5. Certificate of Status Desired . 3 Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
’a _El Trust Fund Contribution O Added lo Fees
Zip Country Zip Country B. This corparation has ilability for intangible tax undar . 199,032,
;ﬂ E‘ ;91 30 Florida Statutes [ Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
o Eleanor Warmack
EKWALL, ELEAN 82| Street Address {P.O. Box Numbaer is Not Acceptable)
411 OFFICE PLAZA DR.
TALLAHASSEE FL 32301 83
84} City : FL 85) Zip Code

11, Pursuant 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur, of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he cbhgations of, Seclion 617.0503, Florida Statutes,

SIGNATURE
Slgnatura, typed of printed rame of registered agent and tlle il applicabla (NOTE: Registerad Agent signature reguirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [T okLere 117ME L] change L addition
NAME MANZO, BARBARA 12 NAME
staeer anoress | 3410 PALM BEACH BLVD 1.3 STREET AUDRESS
CITY-Si- 2P FT MYERS FL 1ACITY-SI-2P
TImE T LI pecere 21 TLE A Thange [ Addition
RAME ROTHENBACH, WALK 2.2 KaME wald
L

staeeraoontss | 6700 CLARK ROAD

23 STREET ADDRESS

oIy - §1- 2P SARASOTA FL —| 2 4CITY-§T-2P : _
TITLE D L7 DECETE ATTILE [J Change = [T adaition
NAME RECKER, JULIA 32 NAME

smeeTanoress | 320 E MONUMENT AVE 3.3 STREET ADDRESS

CiTy-5T-2Ip KISSIMMEE FL 34 CiTY-51- 2P

TILE 3 [T beLere ‘ 11TILE [ Change ] Addition
NAME DAVIS, MARY A 4.2 NAME

staeer anoress | 1450 16TH STREET NORTH 43 STREET ADORESS

oITY - ST- 2P ST PETERSBURG FL A4CITY-ST-2P ‘

TMLE P L] DELETE 51TITLE [J change [T Addition
NAME PERSON, STEVE 52 NAME

serranoress | 1350 W BROWARD BLVD 53 STREET ADDRESS

CiTY-ST- 2P FT. LAUDERDALE FL 54 CITY -5T- 2P

TLE ED [T DELETE 6.1TITLE [ tnge L Addition
NAME EXWALL, ELEANOR J £.2 HAME Eleansr Warmaak.

staeer anoress | 411 QFFICE PLAZA DR, .3 STREET ADDRESS

CirY-S$1-2P TALLAHASSEE FL 5.4 CTY- ST ZiP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the
informaton indicated on this annual repart or supplarmental annual report I8 true and accurate and that my signature shall have the same lagal etfect as it made under oath; that
I .am an officer or director of the corporation ar the receiver or trustee empowered 10 execute 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 an address.

SIGNATURE: _ (rEdSRdA 3.

SKINATURE AND TYPED OR[FRINTED NAME OF BIONING OFFICER OR DIRECTOR

Dayime Prone 8 00TT423

CR2E037 (9/96)



