FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706819 (03-24-2008 90055 037 ****5]1 .25
1. Entity Name
FLLORIDA INSTITUTE OF PARK PERSONNEL, INC.
Principal Place of Business Mailing Address
10015 74THAVEN PO BOX 212077 T
SEMINOLE, FL 33777 US ROYAL PALM BEACH, FL 33706 US
R A ARH MR IRR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03122008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-6194362 ot Applicable
Zip ' Country Zip Cauntry 5. Ceriificate of Status Desired | Eg'gmm"m
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SEATON, JESSICA
10015 74TH AVE. N. Stroat Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777
City Zip Code
FL |

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

SIGNATURE Frgé 5{"-1‘(, P“‘b'l' pl“‘i od(ﬂ"’ 7—‘10 5#“7—_' 5. rLo-of

Sb'mrypeduumtudrumdmgmawiaﬂduﬂutzppm (NOTE: Raoslubd.ﬂoenmmmnadmrawmvl) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T et T T Ethange  [ddition
NAME SEATON, JESSICA NAME Ph.thpps, RanNby
STREET ADORESS | 10015 74TH AVE. N. SRETADRESS | 29Q0 S & Pisie Hay,
orv-si-ze | SEMINOLE, FL 33777 GiTY-51-29 Stoart Fl  3ygq7
TLE P [ Delets e P [AThange [ Adition
e STAGER, FRED nave Lywch, mark
STREET AODRESS | 10015 74TH AVE N ‘ SRETADRESS | 2940 3-8 Punie Hwy
oreseze | SEMINGLE, FL 33777 CiTY-ST-2P Stvart El 34997
me T i Betete THLE O Change [ Addition
NAME LYNCH, MARK NAME
STREET ADDRESS | 100156 74TH AVE N STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33777 CITY-ST-2IP
TMLE [ pelete TIE [J Change [ Adeition
NAME MAME
STREET ADBRESS STREET ADDRESS
cify-S1-2p CITY-ST-2IP
Tme [ petete me [ Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-ST-21P
e [T elste wd O crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | haraby certify that the information supplied with this lnllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowared.

SIGNATURE: _%—’ Sfow—  Fred Sleqer 3.18-08

SIGNATURE AND Y\’PE?Q PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Data Daytima Phone ¥




