~FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- Corporation Name

Y. INC

DOCUMENT # 724476

FLORIDA REGION-AMERICAN SOCIETY OF PHOTOGRAMMETR

Principal Place of Businass

G/O GREEBORNE % Q'MARA. INC.
9800 4TH ST. N.. SUTIE 202

$7. PETERSBURG FL 33702

us

Mailing Address

G/O GREENHORNE & O'MARA. INC.
9800 4TH ST. N., SUITE 202

$T. PETERSBURG FL 33702

us

WA

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

mlGreenhorne # O'Mlam Dnls| 10/03/1972
Suite, Apt. #, stc. Suita, Apt. #, etc. 4.”FEl Number Applied Far
2] 9800 4™ ST N Suite 202 (] 54-1386893 Not Applicable

C/0 GRRENHORNE & O'MARA INC.
9800 4TH ST. N., SUITE 202
ST PETERSBURG FL 33702

fdress (P.0O. Box Number is Not Acg
reen horne +0 mﬂfa J«nc_,

City &S City & State y . $8.75 Additional
5. Cerlifcate of Status Desired [ ’

E‘ gr - 'Z‘SC’ I‘OYS‘DL'LF( ?1_ ;I Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 ma

. y Be
2e] 3702 [ US 29] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ! - Q
Kathleen O'Ke
FLORENE, GARY 82 reet

“3qeoo g™ Sk N, Smfe 20>

84

“r . Beders burs

FL

| 8% 5

agent. | am fal

0 /(Q;Q

/[9/98

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this dtatement for the purpose of changing its registered
office or reg|st’-re agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

Wm @7" tiong.of, Section 617.0503, F a Statutes.
28 tHhleen

SIGNATURE
Slgrdwre, typed of printed name of registerod agent sf»d titte if applicable. (NOTE: Regtstered Agant signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11 TILE PP [ZChange 1 Addition
NAME WATTS, CHARLES 12NAME
smeeranoress| 327 RIDGEWOOD AVE. 13 STREET ADDRESS
crv-stze 3 HOLLY HILL FL - 14 CITY-5T-2P -
| e pp ETDELETE 21TE ST _ OcChange  [Additon
Nave BENWARE, EUGENE 22Name K4THCEEN 0" KEI H:n:i 202
streeT anoress| 7786 39TH TERR, N 2ssmeeTacoress| G @00 R ST, . SVI
arv.srze | ST PETERSBURG FL saavsrze | ST PETERSBORG- FL 33702
TME D [(J oELETE 34TME [OChange [ Addition
NAME MACAULAY, GAIL MCGARRY 32 NAME
sreeTaporess! 100 8TH AVE SE 33 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 34.CTY-5T-ZP -
TMLE VP T DELETE 41 TmE P Hchange ] Addition
NAME BURROUGHS, BRENDA S. 4. 2NAME
swreeT aporess| 5850 T.G. LEE BLVD, #650 43 STREET ADDRESS
CiTY-st-2P ORLANDO FL 44 CITY-ST- 2P
TLE D [J DELETE 5.1 TIVLE [JChange  [J Addition
NAME DEWITT, BEN 5.2 NAME
sTReT apDRESS | 346 WAIL HALL 5.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 54 CITY-5T-2P .
TLE ST (] DELETE 6.1 TITLE V¥ [IChange [T Addition
NAME FLORENCE, GARY 62 NAME
sreeT aporess| 9800 4TH ST. NORTH, SUITE 202 63 STREET ADDRESS
CITY-ST-ZP §T. PETERSBURG FL 64 CITY-ST-ZP

14 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the receiver o trustee empowered to execute this report as reqmred by Chapter 617 Florida Statutes; and that my name appears in

her ke empowered

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

0L

Mar 03, 1999 8:00 am g
Secretary of State

03-03-1999 90027 038 ****61.25

CR2E037 (11/98)

/*/“}5:/47 @ﬁpﬂ,?” 0402




