FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

WE

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728828

1. Corporaticn Name

FLORIDA BUSINESS ROUNDTABLE, INC.

Principal Place of Business

B COVE ROAD
P.OBOX 1788 .
PONTE VEDRA FL 32082

Mailing Address

8 COVE ROAD
P.O.BOX 1788

PONTE VEDRA FL 32082

FILED

Mar 08, 1999 8:00 am;

Secretary of State

(03-08-1999 90050 006 ****61 .25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 126] 02/11/1974
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4., FE| Number Applied For
’E, ;l l59'1487806 Not Applicable
City & Stat City & Stat - = - — ot p—— TN - z
fty ® Tty ® 5. Certifcate of Status Desired A $8:75 Adqltionai
ZI 28 Fee Required
Zip Country Zip Country 6., Elaction Campaign Financing o $5.00 May Be
24 25 El Ea Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Reglstered Agent
81| Name !
O'REILLY, ROGER P. 82| Street Address (P.O. Box Number is Not Acceplable)
8 COVE ROAD 5 i
PONTE VEDRA FL 32082 }
S 84] City 85| Zip Code

FL

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

a Statules, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered

SIGNATURE Slgnature, typed or printed name of registared agent and iitke 1 applicabie. {NOTE: Registered Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [J DELETE 11TILE CJChange [ Addition
NAJE DICHIARA, GIRLAMO 1.2 NAME

sreeT apoRess| 400 WEST BAY STREET 1.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 14 CITY-ST-2IP

TMLE 1D ) DELETE 21TME [CIChange [ Addition
NAME SCHEWEITZER, LAWRENCE 22 NAME

smreer aopress| 2600 LAKE LUCIEN DRIVE 23 STREET ADDRESS ;

GITY-ST-2P MAITLAND FL 2.4 CITY-ST-2P i , — = o
TME D [] DELETE 34 TME [JcChange ] Addition
NAME WELBORN, JOSEPH 3.2 NAME

streeTADORESS] 16313 N .DALE MABRY HWY 3.3 STREET ADDRESS

CITY-$T-2F TAMPA FL 34, CITY-ST-2P

TILE PD [J DELETE 41TME [JChenge  [1Addition
NAME RIVERS, MICHAEL R 4 2 NAME

sreeTaooress| WYANDOTTE ROAD, NORTH 4.3 STREET ADDRESS

crv-stze | RUSKIN FL L4CTY-5T-2P

TME D [ DELETE 5,4 TITLE [J¢Change  []Addition
NAME KIRK, JERRY 52 NAME

sReeT ADORESS| 200 UNIVERSE BLVD. 53 STREET ADDRESS

CITY-ST-21P JUNQ BEACH FL SACITY-ST-2P

TME ) [J DELETE 6.4 TRLE [JChange [ Addition
NAME DINGLE, DENNIS G B2NAE '

sTREETADDRESS| 3201 34TH ST, S. 6.3 STREET ADDRESS

CITY-ST-ZP ST: PETERSBURG FL 64 CITY-57-2P

14. 1 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 information

indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the sama lagal sffect as if made under cath; that | am an

officer or director of the corporation or the receiver gr trustee empo
Block 12 or Block 13 if changed, or op g§ :

SIGNATURE:

chipént wj AT

eto execute this report as required
h all other ke empowered.

?y Chapter 617, Florida Statutes; and that my name appears in

;

CR2E037 (11/98)

2/, /55 sy su-5706
i

7 Daylie Fhone #



