FILE NOW: FILING FEE IS $61.25
| $ FILED

__NONPROFIT T,
"CORPORATION 4% ¥ FLORID:ii:i:M;:;:F ST Feb 22, 1999 8:00 am
ANNUAL REPORT ’ Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS 02-22-1999 90009 034 ****§] 25

1999
DOCUMENT # 76332

1. Corporation Name

THE FLORIDA RECREATION AND PARK ASSOCIATION, INC

Principal Place of Business Mailing Address
411 OFFICE PLAZA DR 411 OFFICE PLAZA DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
2. Principal Place of Business “2a. Mailing Address 3. Date Incorporated or Qualifed
2] ) 05/17/1982
Suits, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
a ;‘ 23'7413123 o . k. .|Noi Applicable.
Ci t City & Stat iti
- ity & State - ity & State 5. Cortfcato of Status Desired [ $8F.75 Additional
73 28 o8 Required
Zip Country Zip Country 6. Election Campaign Finanging a $5.00 may 8e
24 EE' El |—3;| Trust Fund Contribution Added to Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELEANOR WARMACK 82| Strest Address (P.O, Box Number is Not Acceptable)
411 OFFICE PLAZA DR.
TALLAHASSEE FL 32301 8 _
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named carparation subrits this statement for tha purposa of changing its registered

office or registarad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, ahd accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registorad agent and it if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p (J DELETE 11TME D [JChangse  [] Addition
NAME BECKER, JULIA 1.2 NAME ;

streeT apoRESs| 320 E MONUMENT AVE 13 STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 14 CITY-ST-2P

TTLE T . [ DELETE 21TME . IChange [ Addition
NAME ROTHENBACH, WALT 22 NAME

streeT anoress| 6700 CLARK ROAD 2.3 STREET ADDRESS
e STz SARASOTAFL 2 4CITY. ST-ZP

TLE D [ DELETE 31 TLE ol [FThange [ ]Addition”
NAME ROSS, FERLITA 32 NAME

streeTADoRess| 7525 N BLVD 33 STREET ADDRESS

CITY-§T-2P TAMPA FL 34, CITY-ST-21P

TmE S [ DELETE 41 TMLE Change [ Addition
NAME DAVIS, MARY A 4.2 NAME

smeeTAporess| 1450 16TH STREET NORTH 43 STREET ADDRESS

crv-stze | ST PETERSBURG FL 44 CTY-ST-TP

TME P VE’DELETE 51 TLE D EChange [ Addition
NAME MANZO, BARBARA 52 NAME Mark Abdo o B

sreeTaooress| 3410 PALM BEACH BLVD sysmeeTacoRess| 1501 Peloher Rood| Suite 2T

crv.st.ze | FT MYERS FL 54 CITY. §T-2P Cearwater | FL DAZS )
TME ED [ bELETE 6.1 TTTLE IChange [ Addition
NAME ELEANOR WARMACK 6.2 NAME

streeT anoress| 411 OFHCE PLAZA DR. 63 STREET ADDRESS

crv-st-ze | TALLAHASSEE FL 4 CITY- §7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repert is irue and accurate and that my signature shall have the same legat effect as if made undes oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

0007272

CR2ED37 {11/98)

sionaTURE: ___ SIGHRZNRE REQINBI  keorsr . wacogg 11sfs2 35 575-2200



