FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name 7031 67
THE FLORIDA COUNCIL OF 100, INC.

(7)

Pancipal Place of Business

Mailling Address

FILED
May 13 1997 8:00am
Secretary of State

R VRO

24]

25 20 (30}

Florida Statutes

Yeos No

£200 COURTNEY CAMPBELL GAUSEWAY 6200 COURTREY CAMPBELL CAUBEWAY
SUITE 845 - BAYPORT PLAZA SUH'E 845 &vm1 PLAZA _
PA FL 33607 TAMPA FL
TAMPA FL 3. Daio Incorporated or Qualified | 3a. Date of Last Report
04/26/1996
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21 ;é] Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - , $8.76 Addttional
m m 6. Certificate of Stalus Desired (| Fee Required
City & State City & State 6. Elaclion Campaign Financing $5.00 may Be
23 2_a| Trust Fund Cenlribution Addad lo Fess
Zip Country Zip Country .. 8. This corporation has liability for intangible tax under s. 189.032,

10. Nams and Addrass of New Regiaterad Agent

Name

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

9. Name and Address of Currant Reglstered Agent
81
FLEMING, O'BRYAN & FLEMING , PA )
500 E BROWARD BLVD 7TH FLOOR
FT LAUDERDALE FL 33394 8
84

City

FL ®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing ite registerad
office or registered agont. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE ‘ I

Sigrature, lypad or printec nama ol registerad agaent and litke £ appliceble. {NOTE: Registared Agent nignature requited when reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L CD [ Joaee 1ATIE Clchange [ Addiion

NAME NUNIS, RICHARD A, 1.2 NAME

sweer aooness | 1375 BUNEA VISTA DR 1.0 STREET ADDRESS

CITY-ST1-2IP LAKE BUENA WISTS FL 1.4 CY-ST-29

e VoD [T DECERE 24 TME LJ Change ] Addiion

NAME TURLEY, STEWART 22 NAME

smeeraooress | 8333 BRYAN DAIRY ROAD 2.3 STREET ADDRESS

QY -57- 2P LARGO FL 2.4 CITY - S1-2P

THLE D [T DeteTE 3.1 7MLE [T Change [ Addition

HAME CRITCHFIELD, JACK 32 NAME

sweeraporess | 1 PROGRESS PLAZA £ STREET ALDRESS

CITY-S1- 2 ST PETERSBURG FL 34, CITY-ST-2iP

e DT [T otLeme PRRLT: — [JChange  [J Addition

NAME FISCHER, LOUIS €. 4.2 HAME

stheer aooress | 4545 PLEASENT HILL ROAD 4.3 STREET ADDRESS

CIY-57-2P KISSIMMEE FL A40TY-51- 7 )

TilLE EDS 5 TILE EDS W Change L] Addilion

NANE COLLINS, D CRAIG 5.2 NAME Ohlinger, /i1, Chor LsT.

swepraponess | STE 845 BAYPORT PLZ sasmeEr appress | B S fert. Agaa,

Y- 5T-2F TAMPA FL 5ACITY-ST-ZIP Thmp A 330607

T [T DECETE &1 TTLE [ change L] Addition

NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY - S1- 27 64 CITY-§1-2p

SIGNATURE: _

1am an officer or director of the corporation or #
appears in Block 12 or Block 1341 changed, or on an attachment with an address,

e

this report as required by Chapter 617, FJ

27

14.71 do hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i}, Fiorida Statutes. 1 further certity that tha
information indicated on this annual report or suﬁplamemal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

6 receiver of truslee empowered 10 exacuts da Stajtes; and that my name

)
amt >  $r2-229-Preo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECT

B UM e 2.7, Ot 0

Date

Daytima Phone #  QOTR1T4

CR2E037 (9/96)



