2007 NOT-FOR-PROFIT CORPORATION Jan 19911‘%([)1(])];7])800 am

ANNUAL REPORT

DOCUMENT # 706819 Secretary of State
1. Entity Name 01-19-2007 90027 002 ****61 25
FLORIDA INSTITUTE OF PARK PERSONNEL, INC.
Principal Place of Business Mailing Address -
PO BOX 212077 PO BOX 212077 JURULOEY
ROYAL PALM BEACH, FL 33706 US ROYAL PALM BEACH, FL 33706 US
e B S T GO KRBT
J/O0IS U™ pavNe M
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-Np CR2E037 (12"06)
Seermwnole Tl -
City & State City & State 4. FEI Number Applied For
596194362 Not Applicable
33Zi_p, 21 ? ‘S\O:'m\q s Zp Eountry 5. Certificate of Status Desired O ?eaeg?q ;?dr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEATON, JESSICA

10015 74TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FLL 33777

City FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE :
Signature, typed or prinled name ol registered agent and btk it applicable. (NOTE: Registered Agan: signature requirec when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 P (A Delete e P O Crange  KAddilion
NAME PHILLIPS, RANDY NAME Fred Staqgec o
STREET ADDRESS | 2401 SE MONTEREY RD STREET ADDRESS | /DO 1S Ty ¥ Ala
or-sT-2p | STUART, FL 34997 CITY-ST- 2P SermanoWR B 33777
me D S Detete TLE v CIchange  AAddition
NAME SINGLETON, JAMES NAME mack Lyncn
STREET ADDRESS | 225 NEWBURYPORT AVE. sreraopnss | 90 S€ Dixre HWA
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-7P Stoacy | FL 34Q27
TITLE D 21 Delete TITE T~ m'fnange [ Addition
NAME SEATON, JESSICA NAME Jessico. Seakon
STREET ADDRESS | 10015 74TH AVE. N. STREET ADDRESS | 701 S 7uY™ Ade N
orv-st2p | SEMINOLE, FL 33777 arvsize | Sermnow, F 33777
THLE D [elete TMLE O change [ Addition
NAME JEFFRIES, HOWARD NAME
STREET ADDRESS | P.O. BOX 1788 STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32772 CITY-ST-7IP
TITLE [ Dekele TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-S7-2IP
THLE [ Delete TMLE [J Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signatwie shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %am;m—m - 17-07 731593 GIS &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




