FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90163 047 ****61.25

DOCUMENT # 70667

1. Corperation Name

THE FLORIDA ECONOMIC DEVELOPMENT COUNCIL INC.

TALLAHASSEE

Principal Place of Business

502 E. JEFFERSON STREET

Mailing Address

FL 32301

502 E. JEFFERSON STREET
TALLAHASSEE FL 32301

B

2. Principal Place of Business

2a. Mailing Address -

3. Date Incorporated or Qualifed

[21] 26] 01/07/1964
Suite, Apt. #, etc. Suita, Apt. #, elc. 4. FEI Number Applied For
[22] 27] 23-7035680 Not Applicable
i ity & S iti
T 'WZCIW“‘E'IEE-’-"" e L e L Gy & @L.a: - = = -=={=5:= Certifcate-of Status Desired —==[] __f_ﬁs_s-zs__ﬁgd_r_tlonalﬁ
Z{] 28] - Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may Be
24| [25] [20] Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LOHRENGEL, PETER 82| Street Address (P.0O. Box Number is Not Acceptable}
502 E. JEFFERSON STREET
TALLAHASSEE: FL. 32301 83
B4 City 85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

od corporation submits this statement for the purpose of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of registared agent and titte if epplicable. (NOTE: Registerad Agant signeturs required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST DELETE 1ITTLE LT FAChange B Addition
Nave MARYJANE STANLEY 1 2NAME Len Tohaferro -
sweeraooress| 300 S ADAMS ST rasmesraoveess| PO . BoxX 221 q4
CNTY-ST-2P TALLAHASSEE FL 32301 14 CITY-ST-2P Tallohassce L 32301,
TME D [J DELETE 24 TIMLE [JChange [ Addition
NAVE ASTOLFY, TED 2.2 NAME
streeraooress| PO BOX 2741, N/A 2.3 STREET ADDRESS .
crv-stze | STUART FL 34995-2471 : 2. 4CITY-ST-2P_ ]
TME D [ DELETE 3ATME ¥ . BChange [ Addition
NAME JERRY MALLOT 32 NAME Jexy { taltle® .
seeracoress| 3 INDEPENDENT DR sssmesTaress| B Tnghgpendend DOHwe
CITY-ST-ZP JACKSONVILLE FL 32202 34.CITY-ST. 2P TJockhsonvie | L 321202
e [<] i [ TDELETE 41TME D [RChange [ Addition
NAME PATRICIA A WERNER 4. 2NAME Podtiepa A- Wernex L Qe (oo
smeeTaoress| 200 E. ROBINSON STREET, SUITE 600 saseETAODRESS | Q.00 € - Ronogn SYCEC
crv-stze | ORLANDO FL 32801 44 CITY-ST-2P O Yand O_ﬁ—‘*€‘f 22006 - - ‘
TMLE 3 DELETE 51TINLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZP -
TME [ ] DELETE 6.1 TIMLE [JChange  [J Addition
NAME . 6.2 NAME
STREETADDRESS] . 6.3 STREET ADDRESS
ciﬁ-srm T 64 CITY-ST-2P

Block 12 or Block 13 if g

SIGNATURE:

T4 Thereby certify that tha 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gnged, or on an attachment

gith an addrass, with all other like empowered.

0007131

CR2EQ37 (11/38)

Q'gb;ﬁ? ~ (30) 220-3000

Daylime Phene #



