FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPOHAT‘.ON g ) Sandra B. Moriham
ANNUAL REPORT

Secrelary of State
DIVISION OF COARPORATIONS

1996
DOCUMENT # 73109 (6)

1. Corporation Name

FLORIDA ASSOCIATION OF BETTER BUSINESS ORGANIZAT

NS, NG OV MR

Principal Placs of Business Mailing Address
402 LAUREL PARK PLACE 402 LAUREL PARK PLACE
P.0. BOX 5T P.0O. BOX 51
SEFFNER FL 33504 SEFFNER FL 33584
3. Date !ncorgoratad or Qualified 3a. Date of Last He%m
1111301 08111/
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;a 4 2598 Not Applicabte
ita, Apt. #, et te, Apt. #, elc. i
Sute, Apt. #, etc Sute, Apt. #, eto 5. Certificato of Status Dasirad O $8.75 Add.lllonat
EI 2—7| Fee Required
Gity & State City & State 6. Elgction Campagn Financing $5.00 May Be
23 —2_81 Trust Fund Caonribution 0 Added to Fees
Zip Country 21p Country 8. This carporation has liability for intangible tax under s. 199,032,
;1 25 E\ ;J—l Florida Statutes [1 ves (O ha
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDUFHE’ CLIFF W 82| Strect Address (P-O. Box Number is Not Acceptable)
5653 DEL PRADO #243 83
TAMPA FL 33617

84| City Zip Cade

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement far the purpoase of changing its registered office
of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of divrectars. | hereby accept the appoirtment as regstered agent. | am
familar with, ang accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE . . . . A, . P p—
Slgrature typed or pritad neme of rey r agen'l and tlle if apphoaie INOTE - Fleystersa At sigiiatusy racinesd whien rainslanmg? 0ATE ﬁ

2. QFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRE CTORS IN 12 g
TE FD {]DELETE T1TIE D . Ncnange [ Adation |
NAME MYERS, MARILYN 12 NAME H arri ‘." ‘Hbc l‘-.sg ma ks
siaeer soomess | 100 N.W. 5TH STREET 1ISTREET ADDRESS | Boi 2. FOT* SF &
Gy - ST-2P CRYSTAL RIVER FL o si-e | Breaden few, Ff  ~TYRoe &
TITLE VU [JDELETE 2 1TI1LE [JChange [ Addition | Q3
NAME RICHARDS, JO ANNE 22 NAME
STREET ADDRESS m s WASHINGTON AVE 2 3 STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 2 40 Y-ST1-2P
TITLE L1Y) [ADELETE 31TITLE {JCrange [ Additian
NAME MCOUFFIE, CLIFF 32NAME
STREET ADDRESS 5653 DEL PRADO #243 3 35TREET ADORESS
CTY-ST- 2P TAMPA FL 34,CITY-ST.2IP
TIE [JDELETE 41 TIILE [OJchange [ Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F 44010Y-5T-2IP
TISLE [JDELETE 51 THLE [OJchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
oTY-ST- 2P §4CITY-5T-21P
THLE [JDELETE 6 1TIILE [dCrange [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-2IP 64 CITY-ST-2P
14, | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k). Florda Statutes. | further

certify that the information 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

path; that | am an officer or director of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florda Statutas; and thal my name

appears in Block 12 or Block: 13 1f chang,

SIGNATURE:

n an attachment with an address. |

o~ B CLEF MDY e Gfeetee  (BIPIEE295p |

AME OF SIGNING OFFICER OR CIRECTOR Diaytmie Prons &

S |



