2006 NOT-FOR-PROFIT CORPORATION
.- ANNUAL REPORT

APPRUVY: _
AN
FILED

DOCUMENT # 724856

1. Entity Name

FLORIDA ASSOCIATION OF CITY CLERKS, INC.

06 SEP -5 Pitip: =~

SECRETARY GF &
TALL ARASSFE, £

1o ?

AR

Principal Place of Business

Mailing Address

HAMILTON, SCOTTC

300 S. BRONOUGH STE 300
P.Q. BOX 1757
TALLAHASSEE, FL 32301

301 S BRONQUGH ST PO BOX 1757

STE-300 TALLAHASSEE, FL 32302 US

TALLAHASSEE, FE 32301 LS

e SR IRV ARRERARA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092006 Chg-NP CRZE037 (4[05)
Cily & State City & State 4, FEI Number Applied For

16-0724856 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired [ ?g;g hddtonal

— - —~— 6. Name and Audress of Current Reg ed Agenl - — 7. Name and Address of New Reglistéréd Agen ]

Name

Street Address (P.0. Box Number is Not Acceptable)

City

2ip Code

FL

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida. | am familiar with, and accept

e AOEMIE-=0ITESTIE wen] 5

] T T e ey =3

TE

SIGNATURE
- Signature, typed o printed name of registered ageni and tile if applicable (NOTE: Regisiered Agent signatura required when reinstaling) DATE
Filing Fee is $61.25 —" 9. Election Campaign Financing $5_00 May Ba Make check payable to - .
Due by September 6, 2006 Trust Fung Contribution. Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD J Delste THE fw/og AT < Change [ Addition
wi RICHARDSON, BETTY M NAME
STREET ADDRESS | P.O. BOX 490630 STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 347490630 GrY-5T-2IP
f‘"_.“; PD O petete TMLE IA/ME ﬁ/,?]— = ,@s]‘ ja Change (] Addition
NAME MILLER, FAITH G NAME Pﬁ@,ﬂ A7
STREET ADDRESS | 2345 S. PROVINCE BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA, FLL 32725 CITY-ST-2IP
TilLe RSTD O Detete T FIRST Y 1CE LRSS ENT [ Cange  [] Addition
NAME BURNS. LISAE NAME
STREET ADORESS | P.O. BOX 16930 STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33687 GITY-ST-2IP
e CEO O Delete TILE SEVOND o Pess/pEL T Ko O addion
JOCK, TAMMY NAME
STREET ADDRESS | 1053 20TH PLACE STREET ADDRESS
CITY-5T-2IP VERO BEACH, FL 32062 CITY-ST-ZIP
THLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITy-ST-2IP CITY-ST-2IP R I T - s -
- Coeete -, | e [ s [chenge [ Addition
HAME - e o . U
‘STREET ADDRESS - )| - STREET ADDRESS |~ - -
CITY=ST-2IP - B CITY-ST-2IP e = mermem— e

changed, or on an attac

SIGNATURE:

r hike ermpowered.

12. ! hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or 1ha receiver ar trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with g

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIREGIOR Date Daytime Phone #

O A



