‘ FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 709428 02-09-2004 90017 046 ****61 25
1. Entity Name

TJ{CI:E AMERICAN CIVIL LIBERTIES UNION OF FLORIDA,
iINC.

Princigal Place of Business Mailing Address
4500 BISCAYNE BLVD. 4500 BISCAYNE BLVD.
SUITE 340 . SUITE 340
MIAMI, FL 33137 US MIAMI, FL 33137 US
s s R IO RARR R AD
Suite, Apt. #, etc. Suite, Apt. #, stc. 01202004 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
: 59-0883831 Not Applicable
Zie Country Zip Country 5. Cerlificats of Status Desired O Eg'gfqaf:‘;tm"al
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIMONH :
4500 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 340
MIAMI, FL 33137
City FL | 2Zip Code

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

SIGNATURE
. " i ez, Signature, typad o printed pame ol.yggisleleqaggqtjﬂwg ir apElsga?_\e, . {NOTE: Registarad Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo " "Make check ﬁha.yable o e
Due by May 1, 2004 Trust Fund Centribution. 0. Addedto Faes * Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDIEONS_!CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD ErDelete TITLE rresiuctt #Tchange [ Addition
NAME BOYD, BILL NAME Jeanne Baker
STREET ADDRESS | 801- 3RD ST 8. | sweraooness | 758 University Drive
CITY-S7-2P ST PETE, FL 33704 cIry-sT-21P Coral Gables, FI. 33134
TNLE VD Hﬂelete TITLE Vice President . PTChange [ addition
RAME WILDER, ROSEMARY NAME Pbsemary wilder
STREET ADDRESS | 9785 PALMETTO CLUB DR. STREET ADDRESS - . .
crsTzP | MIAMI, FL 33157 arv-s1.2p ngﬂfnlji_rvr:etto Club Dr. Miami, FL 33157
THLE TD [ADelete TITLE :‘-UJ-\J{WJ.'I . [ Change [ Addition
NAME PHENEGER, MICHAEL - KAME Steve Phillippy
STREET ADDRESS | 4219 HOLLOW TRL DR sweeooness | 14105 Stonebrook Ct.
orv-s-zP | TAMPA, FL 33624 CIFY-ST-2P Tampa, FL 33624
TIIE S0 . & oeree e Treasurer Change [ Adcition
NAME URICK, RON HAME Michael E. Pheneger
STREET ADDRESS | 1130 3W CHAPMAN WAY, #507 STREET ADDRESS 4219 Hollow Trail Drive
crv-s1-20 | PALM CITY, FL 33990 Liv-ST-2p Tampa, FL. 33624
TimLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee em| sred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an aﬂm with an adgress, all other like empowered. E L U AL b‘"_‘_
SIGNATURE: &‘-b"'vQ

~ HO(_UPHTLA SIM«»{ a:/i/c,t’/ O)P)"WG’ 1337

EIG*TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone &




