FILE NOW: FILING FEE IS $61.25 FILED

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

NONPROFIT FLORIDA DEPARTMENT OF STATE .
¥ Mar 08, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Sacsetay of State - Secretary of State
1999 DIVISION OF CORFORATIONS 03-08-1999 90089 045 ****5] 25
DOCUMENT # 703167
1. Corporation Name
THE FLORIDA COUNCIL OF 100, iNC.
Principal Place of Business Mailing Address
6200 COURTNEY CAMPBELL CAUSEWAY 6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 845 - BATPORT PLAZA SUITE 845 - BAYPORT PLAZA H m |I " l " l
TAMPA FL 33607 TAMPA FL 33607
. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
7] 26] 11/09/1961
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Apphied For
[22] 7] 590931084 Not Applicable
] e cly & sute S Corttcate ot Satus Desveg . 01~ $8:75 Addltonat 1. -
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
124) [25] 120} [30] Trust Fund Contribution - Added to Fees
3. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FLEMING, O'BRYAN & FLEMING , PA 82| Street Address (P.O. Box Number is Not Acceptable)
500 £ BROWARD BLVD 7TH FLOOR
FT LAUDERDALE FL 33394 8
84| City FL 85| Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

SIGNATURE Signature, typad or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS . _l 13. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 12
mE cD {J DELETE 1.1 TME [Change [ Addition
NAME CARPENTER, PETER 1.2 NAME

streeTaporess| 500 WATERS ST 1.3 STREET ADDAESS

CITY-ST-2P JACKSONVILLE FL 32202 14 CITY-ST-2P

TIE vbC [ DELETE 217ME [JcChange  [JAddition
NAME COBB, CHUCK 2.2 NAME

streeTADDREss| 2333 PONCE DE LEON 23 STREET ADDRESS

orv.stze | CORAL GABLES FL 33134 2 4 CITY-ST-ZP

TME D ] DELETE 31TME - T e e e e =wee- - -] Change - [C] Addition |.
NAME CRITCHFIELD, JACK 32 NAME

streetanoress| 1 PROGRESS PLAZA 33 STREET ADORESS

crv-st.ze | ST PETERSBURG FL 24 CITY-ST-21p

TMLE DT ] DELETE 4.1 TTLE [JChange  []Addition
NAME HOEPNER, TED 4.20AME .

streeTanoress| P O BOX 2848 43 STREET ADDRESS

crv.st.ze | ORLANDO FL 32802 44 CITY-5T-29 ,

TTLE EDS ] DELETE 81TME CiChange ) Additien
NAME OHLINGER, CHARLES T lit 52 NAME

streeTaporess| 845 BAYPORT PLAZA 5.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL 54 CITY-ST-2ZIP

TIMLE [J OELETE 6.1 TITLE [ Change [ Addition
NAME B2NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZP

T4, I hersby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:
Data Daytime Phone ¥

i

CR2E037 (11/98)

Block 12 or Biack 13 if changed, of on an attachment with an address, with all other like empowered.
2. /78,79 .7/ REP- Proo
i ’




