FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24. 1999 8:00 am ]
CORPORATION Katharine Hartis ’ . 3
ANNUAL REPORT cucratany of Site Secretary of State
1999 DIVISION OF CORPQORATIONS 02-24-1999 90050 008 ****G1 25
DOCUMENT # 709812
1. Comporation Name
FLORIDA PUBLIC SCHOOL BUS DRIVERS ASSOCIATION, | N
NC. DADTMEMT. AL OTATE i
Principal Place of Business Mailing Address
306 MAGNOLIA WAY 308 MAGNOLIA WAY ‘
ot e ot e s JO A O R
us us
. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
(1] [26] '10/26/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. . FE! Number Applied For
122] [27] S0-1717939 - = = -[-" |Not Applicable
- City & State - City & State 5. Gontifcate of Status Desied [ $8F.;!35R :glﬁil;t;nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may B
-z—4| rz;l EI ia_ol Trust Fund Contribution - Added io ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| N
™ Jewvew. B Hobusy
JEWELL H. MOBLEY 82 Strest Addgess (P.O. Box Number is Not Acgeptable)
23 TARPON AVE. Kher 5 & B2 LALE
KEY LARGO FL 33037 8 |
84 City i 85| Zip Code
Surires Pewo FL ["|3g44)

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

1. Pursuant to the provisions of Sections 617.0502 and 617,
uch change was authorizad by the corporation’s board of directors. | hereby accapt the appoiniment as registered

office or registarad agent, or both, in the State of Flon'fp

agent. | am 13 i igatings of Bection 617.0503, Florida Statutes, :
SIGNATURE Y BN%Y, /-0 -FF
$ed or printed name of registered agent and tilke if applicable. TE: Registered Agent signaturg required when reinstatng) OATE =2y
1z. 7 SFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME TS (] DELETE LUTLE ™5 5 Change [ Addition | =
NAME JEWELL H. MOBLEY 120AME JeweLe #H. IMoRLEY 5
swreer aboress| 23 TARPON AVE. 135TREETADDRESS | F UG o SE 182 LANVE 4
ev-st-zp | KEY LARGO FL 14 CITY-ST-2P Su e ,ﬂr o Fi 3ddq 1 &
TITLE PD [ DELETE 21TE . [ClChange  [JAddiion | ©
NAME MCNISH, ELIZABETH ] 22NAME
streer aporess| 306 MAGNALEN WAY 23 STREET ADDRESS
CITY-ST-2P LADY LAKE, FL 32459 2.4CMY-§7-2P
TITLE VD 3 DELETE 31TME [ N . [Clchange _[]Addition
NAME BARBARA RODRIQUEZ 32 NAME
streetaporess| 10211 NO 23RD ST. 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL 34, CITY-§T-2P
TIME VD [ DELETE 4.1 TME [JChange [ Addition
NAME BETTY BERKOWITZ 4.2 NAME
streeTaporess| 17310 SE 66 PLACE 4.3 STREET ADDRESS
OITY-ST-2P OKAWAHA FL 44CITY-ST-2P
TIMLE ] DELETE 5.1 TITLE C)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-87-2ZP
THLE [] DELETE 5.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signaiure shaif have the same legal effect as if made undar oath; that | am an
officer or diractor of tha corporation or the receiver or trustee empowered to execute this report as requifed by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with-all other like empowereg
Wy AR R B R ST O e S Tt ; 353 s 2698

SIGNATURE: PR By REE L Z7hS GF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFICER OR DIRECTOR™ atw Daytime Phone #




