FILE NOW: FILING FEE IS $61.25

- * NONPROFIT ¥ty FLORIDA DEPARTMENT OF STATE
CORPORATION _g Sandra B. Mortham

ANNUAL REPORT

1996 NS
DOCUMENT # 706670 (7)

1. Corpaoration Name

THE FLORIDA ECONOMIC DEVELOPMENT COUNCIL INC.

Secretary of State
DIVISION OF CORPORATIONS

QT
335 BEARD ST 335 BEARD ST -05/20/36--01041--043
TALLAHASSEE FL 3203 TALLAHASSEE FL 32209 *¥¥R1. 25
3. Dale Incorporated or Qualified 3a. Date of Last Report
01/07/1964 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
';1—[ ?sl 23‘7035680 Not Applicable
Suite, Apt. #, &tc. Suite, Apt. #, etc. 5. Gerlificate of Status Desired 0 $8.75 Additional
22 ;;l Fee Raquired
City & State City & State 6. Flaction Camgpaign Financing $5.00 May Be
m E\ ! Trust Fund Cantribution - Added 10 Feas
Zip Gountry Zip Country 8. This corporation has liability for intanginle tax under s. 109.032,
?;l ;S—I ‘{ﬂ ﬂ Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| "™ poter Lohrengel
HARRiS, ROBERT C. 82| Senl Adgiges (0 Blow Niber e Not Accoptabie
435 BEARD ST ar treet
TALLAHASSEE FL 32303 83
®| ™ rallahassee FL Bs‘ 45585

. Pursuant to the pravisions of Sections 617.0502 and 617.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registerea office
or registered agent, opoth, inhe Stale of Florida. Suchchange was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am
famiiar with, and acfeapt t ligations ol ction 61 7.05 lori .

Peffer Lol\pg%ﬁf”"_, L///;/?(

CR2E037 (12/95)

SIGNATURE ____ ] _ , L

Signature, typed o printad name ol registerad agent and ate 1 ageic bl (NOTE Risgistersd Agart signature seopamd when renstat ng GATE
12 OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FICERE AND DIREGTORNS IN 17
TITLE P [CJDELETE 11TITLE D K]Change [ Addition
NAME BREITENFELD, JIM 12 NAME
sreer anoress | 1170 MARTIN L KING JR BLVD BLDG 7 1.3 STREET ADDRESS
CITY-ST-2Ip FT. WALT BCH. FL 1A CITY-S1- 2P
TITLE T CIDELETE 21TILE [CIcnange  [J Addibon
NAME MILLER, MICHELLE 2.2 NAME
streeranoness | 824 WOODCREST AVE 23 STREET ADDRESS
CiTY-SI- 2P CLEARWATER FL 2 4QITY-S1-2P
TITLE PE eI DELETE 31THLE D [ Cnange  §£] Addition
NAME MCG‘BNEY 32 NAME Peter Tesch
sraeet aooress | 128 € FORSYTH ST SUITE 50 aasweeraooeess | 110 E. Silver Springs Blwd.
oY -S1-2¢ JACKSONVILLE FL 34 CITY-ST-7P Ocala, FL 34470
THLE VD [CIDELETE 41 TILE P % 1Change [ Addition
NAME FREY, MICHAEL 4 2NAME
streeT apoess | 200 W LAS OLAS BLVD SUITE 1 assmeeraoceess | 3950 SE 2nd St 5th Floor
CITY-51-2P FT LAUDERDALE FL 440ITY-51-2P Fort lauderdale, FL 33301
TITLE VD fIDELFTE 51TITLE v [IChange K] Addition
NAME TESCH, PETER 52 NAME Pat Werner
sweeraconess | 110 E SILVER SPRINGS BLVD szsmeeranoress | 200 E. Robinson St. Ste 600
CTy-57-21p OCALA FL 54 CHY-ST-2P Orlando, FL 32801 - A )
TLE D KIDELETE 81 TIILE vV [{(iang} \K] Additibn
HAME FULLEN, CHARLOTTE 62 NAME Ted Astolfi )
smeer aovaess | PO BOX 550 saseeraooness | 2400 S. Federal Hwy Ste 230 #‘
CITY-ST-2F PALATKA FL §4CTY-S1-2P Stuart, FL 34994

14. | do hereby certity that the information supphed with this filing is voluntarily furnished andg does not quaify for the exemplion stated in Section 1 19.07{3)(K), Florida Staxuted. | further
certify that the information indicated on this annual repart or suppiemental annual report is true and accurate and that my signalure shall nave the same legat efect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truslee empowered 1o exgcute this report as required by Chapler 817, Florida Statutes: and that my name
appears in Block 12 or Biock 12, changed, or on an attach t with an address.

SIGNATURE: Hichael V. FRsy %;,ﬁ% (5% 168511

G OFFICER OR DIRECTOR Dayt me Prone #




