P r——

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # 702898

1. Entity Name
FLORIDA LEAGUE OF CITIES, INCORFORATED

04-26-2004

Principal Place of Business

301 S. BRONOUGH STREET

P.0. BOX 1757

TALLAHASSEE, FL 32302-1757

Mailing Address

P.0. BOX 1757

301 5. BRONQUGH STREET
TALLAHASSEE, FL 32302-1757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

90493 042 ==**51.25

JEUVIJYY

T R

“SITTIG, MICHAEL —— " ~ 7=
301 S. BRONOUGH ST.
TALLAHASSEE, FL 32301

01132004  cpg-NP CRZEQ37 (10/03)
City & State City & State 4. FE| Number Applied For
59-6001124 Not Applicabla
Zi Country e Gountry 5. Certficate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 familiar with, and accept
the obligations of registered agent.

‘Signature, typed or printed name of registered agent and litle 4 appiicable.

{NOTE: Fegisterad Agant signature required when reinstating)

DATE

‘Due by May 1, 2004

Filing Fee is $61.25

‘ - X _Eleclioﬁ Cafnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees . .

. .. | MaKe check payableto - ..
- - Flarida Department of State . .

S

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICER

S AND DIRECTORS IN 10 -

10. 11,
TITLE PP O Delete TIME [JChange [ Addition
NAME BLACK, SCOTT NAME
STREETADDRESS | 14022 5TH STREET, STEB STREET ADDRESS
GITY-ST-2IP DADE CITY, FL 335254303 CITy-ST1-21P
TTLE D O Detete TITLE [ Change [ Addition
NAME SCHULTZ, HON. L NAME
STREET ADDRESS | 1820 LAUREL OAK DRIVE, SOUTH STREET ADDRESS
CITY-S7-2P ROCKLEDGE, FL CITY-ST-2P
TINE D [T Delete TITLE [JChange [ Addilion
NAME NAUGLE, HON J NAME
STREET ADDRESS | 100 N. ANDREWS AVE. STREET ADDRESS

mj-CmesT-ab [ FT LAUDERDALE,FL. . . <. . . . .. . _Remsrze | e o e e e -
Tme P O Delete e PP W Change {3 Addition
NAME STARACE, CARMELA NAME
STAEET ADDRESS | 105C ROYAL PALM BEACH BLVD STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TMLE D [ Delete i3 O thange [ Addition
NAME FERRERI|, HON S NAME
STREET ADDRESS | 5885 10TH AVE. NORTH STREET ADDRESS
CITY-5T-2P GREEN ACRES, FL, aITy-§1-2
TITLE O delete e P [ Change [ Addition
NAME s NAME . Reede Y, Hon. D.
STREET ADDRESS smeETADORESS | T H Y4 R idge Road .
CITY-8T-2Ip A - CITY-ST-7IP Semingo \e-);(-'-‘L ~BEBTTR, ---

™ ;
SIGNATUE{E;J%M 1.4,

_Dothe Reeder

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 119.07(3)(i), Fiorida Statutes. | further certity 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 under oath; that j am an officer or diractor
of tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
changed, or on:an.attachment with an address, with all other like empowered. ’

appears in Block 10 or Black 11 if

727- 39)- 0204

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

A

Mﬂe

Caytime Phone #

Apr 26, 2004 8:00 am



