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FILED

" FILE NOW: FILING FEE IS $61.25

4
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

731095 (6)

FLORIDA ASSOCIATION OF BETTER BUSINESS ORGANIZAT
IONS, INC.

W0 SN O

Principal Place of Business

Maiting Address

CHAMBER OF COMMERCE 1005 E STRAWBRIDGE 3. Daie Incorporated or Qualifisd
1005 E STRAWBRIDGE MELBOURNE FL 32901 74
ll:gtBOURNE FL 32001 us 4. FEI Number Apfied For
_5&2412598 w1 Nol Applicablg
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $3_75 Additional
;;] ;;} Fee Reqguired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E’ 2_7] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowng(s gssociation?
23 m [ Yes No
Zip Country Zip Country 8. This carporation owes or has paid the cyrent year Intangible
m Pﬂ;l E] ;El Perscnal Property Tax dus June 30. HYQS J No
§. Nams and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
FOUNTNN, KIT 82| Street Address (P.O. Box Number is Not Acceptable)
335 70 PARADISE BLVD {
WNDIATARTIC FL 32003 VN O VWA eTx (o [P
84| Li N . 85| Zip Code
TMA:P\\HMTIL- FL

SIGNATURE

11." Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

Y

SIGNATURE:

Signature, typed or printed name of registered agant and title if apphicable (NOTE: Raglglored Agent signature faguired when reinslatng) OATE
12, OFFICERS AND DIRECTORS l KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD  mITE 11 HILE [ Change [T Addition
RAME HOCKSEMA, HARRIET 1.2 NAME
staeet aponess | 222 10TH ST W 1.3 STREET ADDRESS
ITY-ST- 2P BRADENTON FL 140ITY-ST-2P
TE ") O peete 21TMLE T Change  [J Addition
NAME RICHARDS, JO ANNE 22 NAME
stReeT abDRESs | 2000 S, WASHINGTON AVE 23 STAFET ADDRESS
omv-st-ze | JITUSVILLE Fl, - 2.40IY-ST-2P
TIE ) R DELETE 31 TOLE 7 ] [T Change munnim
NAME MCDUFFIE, CLIFF 3.2 NAME EoNT AN, KIT o
smeeranoness | 5653 DEL PRADO #243 sasmETanDRess | 3 B5-720 LA DIse =744
£ITY-51-2p TAMPA FL wovstze | J )OS/ pLANTI ¢ FL
TITLE [ DELETE LATILE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
e i] DELETE 5.1 TITLE O change 1 Additicn
NAvE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CITY-ST-2P
TITLE ] biLete 6.1 TILE O change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-§1-2IP 64 CITY-§7- 7P
14, | hereby cerlly that the Information supplied with this fiting toes not qualify for the exemption stated in Section 1319.07(3)(i), Fiorida Statuies. | further certify that the information

indicated on
officer or director of the carporation or (e
Block 12 or Black 13 if changed. ¢y on

Caivel

is annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under ath; that | am an
powerad 10 axacuta this report as required by Chapter 617,
()

lorida Sfatutes; and that my name appears in

0

CR2E(37 (10/97)



