(X —

2003 NOT-FOR-PROFIT CORPCRATION

FILED
Feb 07,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706670 01-13-2003 90428 011 ****6] 25
1. Entity Name
THE FLORIDA ECONOMIC DEVELOPMENT COUNCIL INC.
Principal Place of Business Mailing Address 5 5 ANEoer i
325 JOHN KNOX ROAD PO BOX 3186 uﬂ‘)d&d
SUITE 20t TALLAHASSEE FL 32315 v
TALLAHASSEE FL 32300 us
|Us

2. Principal Place ot Business 3. Meiling Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 23;7035530 Appliad For

Nol Applicable
Zi? Courtry Zp Country 5. Certificate of Status Desired O E‘g’gg‘gg&ﬁ“‘m&'
8. Name and Address of Current Reglsierad Agent 7. Nems and Address of New Reglstered Agent
. . e Name

BOUTIN' m — ""‘t-‘“"" _Sl eot ;«;;:;?P;..Box‘;t;ﬁ;e is l;luotiAcceptangV R R

POBOKSEE BLS  John KnsL 00, Surs | ™ i

TALLAHASSEE FL 32315 0/
' - 3230 3 City EL | 2PC®

13

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in

the cbligations of registered agent.

AB—

the State ol Florida. | am lamiliar with, and accepl

Doz

SIGNATURE

Signature, typad of printed name of registerad agant and e If apphcable

{NOTE: Regiatered Agent signatwe racuired when reingiating)

. 9. Election Campaign Financing 5,00 Ba Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution., fdded to";?;s Florida Department of State
10. OFFICERS AND DIREGTORS | K 7 + ASDObPHANGES TO OFFICERS AND DIRECTORSIN10 o~ | _
T D ' O belete e 122, —-DA_V"I’O (3 Changs Giion | S
RAME KNBERG, KELLIE JO NAME T ALV g
suwect 0ures [390 N. ORANGE AVE., STE. 1300 smecomss [0 1O RoonevecrT BLVO,  SFE Fof =
crv-st-2¢ | ORLANDO FL 32804 . ciny-st-2P CJWMEZ‘ L 33%?—' ‘ §
Tme D Tl peets nne WLECTOE O Change [AcGion | &
NAME MCDERMOTT, BiLL RANE ?f‘ = LaNG Lﬁt ) o
streT aooress | 2018 CLUB HOUSE ROAD STREET ADOFESS (] FHE~ LANGENf & sovece éﬁﬂu P
omv-s1-2p | LAKELAND FL 33813 s | Reh £ | oA BT 1220

~tme S A T =S LAVOge N L, FL- OJ Change L3 Adcition
KAME LARSON, WES NAME R - o 7 =
sweer sooress | PO BOX 550 * STREET ADDRESS
emv-si-2P | PALATKA FL 32178 - f omvsrap
TNE ED O3 Delete TILE O Chnge [T Addition
HAME BARBRA, BOUTIN _ NAME
sTheeT aoomess {POLBOX-3188 325 J ahn E”OV QO» . STREET ADDRESS
orv-s-2p | TALLAHASSEE FL 32815 e emesze
me 22303 O dewe ! mE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CImy-81-21P
TTLE O pelete e (O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CiTy-ST7-2IP J

12. | haraly certify that thé information supplied with this filkrw
Indicated o0 this repart or supplenanial report is true AN 1
of the corporation or the receiver or trusiee empowered to exetuls this report as required by Chapler

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

doas not qualify for the exemption stated
accurate and that my signatura shall have

in Section 112.07(3}i). Florida Statutes. ) further certify thal the information
the same legal effoct as it made under tath; that t am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytams Fhone #




