FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 724856 02-29-2008 90011 003 ****5] 25

1. Entity Nama

FLORIDA ASSOCIATION OF CITY CLERKS, INC.

Principal Place of Business Mailing Address . QU U
301 S BRONOUGH ST PO BOX 1757 .
STE-300 TALLAHASSEE, FL 32302 US

TALLAHASSEE, FL 32301 US

Suite, Apt. #, etc. Suite, Apt. #, atc. 01092008  Cng-NP CR2E037 {12/06})
City & State City & State 4. FE) Number Applied For
16-0724856 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name o -
HAMILTON, SCOTT C B
300 S. BRONOUGH STE 300 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE _

« Signature, typed or printed name of regislered agenl and title if applicable. (NCTE: Registered Agent signature required wher reinstating) DATE
- Filing Fee is $61.25 ~ 9. Election Campaign Financing $5.00 May Be P e check P;iéh|.9£?¢ e
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas . - iFlorida:Department of State . -

10. OFFICERS AND DIRECTORS _ _ 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 16
TNLE IPP Xne]e[e TILE [ Change [ Additicn
NAME RICHARDSON, BETTY M NAME
STREET ADDRESS | P.O. BOX 490630 STREET ADDRESS
CiTY-ST-ZIP LEESBURG, FL 347490630 GiTY-ST-2P
TITLE SUP 7 Delate L 1 V ? Rthange [ Addiiion
NAME GOUDEAU, CYNTHIAE NAME
STREET ADDRESS | P.O. BOX 4748 STREET ADDRESS
CiTY-8T-2IP CLEARWATER, FL 337584748 CITY-ST-2IP
TILE - R [ petete TITLE L e XChange [ Adition
HAME BURNS, LISAE NAME
STREET ADDRESS | P.O. BOX 18930 STREET ADDRESS
CHY-ST-2IP TEMPLE TERRACE, FL 33687 CITY-ST-Z:P “
T FUP O Deiete TILE ? HChang ] Addition
NAME JOCK, TAMMY NAME
STREET ADDRESS | 1053 20TH PLACE STREET ADDRESS
CITY-§7-2IP VERQ BEACH, FL 32962 CITY-ST-2IP
TIME O] Delete TIE SV e . [J Ehange ﬂ' Addition
e we R aengt) ol Sk
STREET ADDRESS STREET ADDRESS (R Qy B\\\\\Q D\
CITY-5T-ZIP CITY-ST-2IP % an ‘m\ F‘S 8, qg “\
TITLE {1 Delete TITLE N [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2F ; CITY-$T-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus 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 the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like .

sienaTure: X oo, A, U 1 14/o%

SHGNATURE AND TYPED PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dat

Daytime Phane #

\J



