FILED
2008 MO NUAL REPORT oM Mar 24, 2008 8:00 am

Secretary of State

DOCUMENT # 712876
1. Entity Name (03-24-2008 90072 048 ****5]1 .25
FLORIDA CAMERA CLUB COUNCIL, INC.
Principal Place of Business Mailing Address
255 SAN CRISTOBAL AVE 255 SAN CRISTOBAL AVE JUQvIGIf
PUNTA GORDA, FL 33983 LS PUNTA GORDA, FL 33983 US
e 0GR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number ‘Applied For
59-2134194 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fngq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

ZINNEMAN, THOMAS.

255 SAN CRISTOBAL AVE Street Address (P.0. Box Number is Not Acceplable)
PUNTA GORDA, FL 33983

City FL I Zip Code

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

SIGNATURE
Sipgnature, tybed oF prndnd rame ol registered agent and tiks | appicabis. (NOTE: Regestaved Agant $ignatLre requirsd when rewstatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Bo Make check payabls to
Oue by .May 1, 2008 Trust Fund Centribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS - ". ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Dete THLE [ Change [ Addition
RAME LIVERNOIS, JOHN NAME
STREET ADORESS | 3934 HADDEN TRACE STREET ADDRESS
COTY-5T-2P NORTH PORT, FL 34287 CITY-Si-2P
TME D O oetete TinE O Crange [ Adgdition
NAME ZINNEMAN, THOMAS NAME
STREET ADDRESS | 255 SAN CRISTOBAL AVE STREET ADDRESS
CITY-ST-7IP PUNTA GORDA, FL 33983 CiTy-51-2P
TME D [ petete HILE (I Change [ Addition
NAME HYNES, BERNIE NAME
STREET ADORESS |' 4202 PERCH CR SIREET ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 Cry-s1-29
TILE Sb B Detete TITLE 3 [ ctange [ Addition
NAME CAVANAGH, MARY NAME Mae Dpvaall, Carol
STREET ADDRESS | 200 WATERWAY CIRCLE STREET ADDRESS 19923 Si1lver Lakes C'i refe
erv-st2p | PORT CHARLOTTE, FL 33952 cITY-s1-2p Pory Charloffe, FL 33953
TLE D T Delete TIILE O Change [ Addition
NAME AKER, BEVERLY NAME
STREET ADDRESS | 3934 HADDEN TERRACE STREET AUDRESS
CITY-ST-BP NORTH PORT, FL 34287 CITY-ST-P
e 3 oelete me [ Crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J,Zﬂmu,fW Thomas Zinneman 3/4/08 33-427-)905

mem'm?ﬁ?ﬁhmenmor 1CE Dayumna Phone #




