FILED

Apr 23, 2007 8:00 am
2007 NOT-ESSG’EE;IETP(&%I;PORATION ecret,?ary of State

DOCUMENT # 724856 04-23-2007 90066 011 ****6] 25

1. Entity Name

FLORIDA ASSOCIATION OF CITY CLERKS, INC.

Principal Place of Businass Mailing Address &“ “1 m &Bb
301 S BRONOUGH ST PO BOX 1757

STE-300 TALLAHASSEE, FL 32302  US
TALLAHASSEE, FL 32301  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilm ‘II‘I “l” MI“““”" Iml'l"l‘mm”l"” mullmm mm

Suite, Apt. #, atc, Suite, Apt. #, etc. 03142007 Chg-NP CR2ED37 (12’06)
City & State City & State 4. FEI Number Applied For
16-0724856 Not Applicable
Zip Country zip Counicy 5. Certificate of Status Dasired O Eeae gesr‘ﬁ!:;tional
6. Name and Address of Current Registered Agant 7. Name and Add of New Rag| ed Agant
Name
HAMILTON, SCOTT C
300 S. BRONOQUGH STE 300 Street Address (P.O. Box Number is Not Accepiable)
P.O. BOX 1757
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Skonaturs. yped or printad name of regéstered agent and utle ¥ applicabie. {NOTE: Regrstered Agenit Signaturs required when remstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees +" Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O elets T P el R[:hanga ] Addition
NAME RICHARDSON, BETTY M ‘ NAME
STREET ADDRESS | P.O. BOX 450630 STREET ADDRESS
CITY-ST-2IP LEESBURG, FL. 347490630 CITY-5T- 7P
e IPP Rﬁele!e T Ol Change [ Addition
NAME MILLER, FAITH G NAME
STREETADDRESS | 2345 S. PROVINCE BLVD. STREE | ADDRESS
OTY-$T-2IF DELTONA, FL 32725 Ciry-§1-2P
TME Fvp O baree i NCMnge (7 Addition
NAME BURNS, LISA E NAME
STREET ADORESS | P.O. BOX 16330 STREET ADDRESS
CITY-57-2P TEMPLE TERRACE, FL 33687 GITY-51-2P
T SVP O Delete e Ta\ Xﬂhange [ Addition
NAME JOCK, TAMMY NAME
STREET ADDRESS | 1053 20TH PLACE STREET ADDRESS
CITy-ST-2IP VERO BEACH, FL 32962 CITY-ST-2IP
TITLE 7 petete e %\'}? [ change N'Add‘niun
NAME NAME \\(\'\v\\\ O\QQ Q\\é\m\\
STRELT ADORESS omeeranofess (R D Qo W
CITY-ST-2P cv-si-zF \w&ﬂ&q - B%‘\S% ~\\’\ \\%
TITLE (7 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP Ty ST-29

12. | herehy certify that the inlormation supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report o supplemental report is true and accurale and that my signalure shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 i

changed, or on an attachmemnh Ian addrasg, Eth all‘):herhke e ere
smnmunemw % Pusident 3. 23-01 §13-999-7/ 15

SIGRATURE 4ND TYPEDYR PRINTED NA;I! OF SYGNING OFFICER OR DIRECTOR Daytrme Phone #

—_T~e p g oA N EOAES TATE



