2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # 731635

1. Entity Name

FLORIDA PORTS COUNGIL; INC.

¥

Secretary of State

01-26-2006 90046 004 ****6]1 .25

Principal Place of Business

502 E. JEFFERSON ST
TALLAHASSEE FL 32301
us

Mailing Address

502 E. JEFFERSON ST
T.gLLAHASSEE FL 32301
u

R —

AR

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, . CApt 4, .
Suite, Apt. #, ete Suite, Apt. # ete 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEl Number Applied For

59-2749829 Not Applicable

Zi Countr Zi Countr iti

" ¥ ° Y 5. Certificate of Status Desired O $8'75 A_ddmona?

Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

LACAPRA (JOHN R))
502 E. JEFFERSON ST

Street Address (P.OC. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL l Zip Cade

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 printcd name of registered agert anc ke If appiicable (NOTE" Registered Agen sigratung rgquired when reinsiatag) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD 3 Delete TITLE P Mnge [ Addition
NAME LACAPRA, JOHN R. NAME

STREET ADDAESS |9215 N BAYSHORE DR smeroonss |02 E.J€ FFE R SoN <T

ory-stzp  |MIAMI SHORES FL onv-ste | AL AMHASESE L 3230/

THLE DC T Delete TITLE E’L(ha_nge [3 Addition
NAME MCDONALD, DAVID NAME

STREET ADDRESS | 300 REGAL CRUISEWAY STE 1 smeoomeess | 3OT TAMPA BAY WA ; sre (
CITY-ST-21P PALMETTO FL 34221 o _ Romestae  p . _ .

TITLE DT [] Delete TTTEE D ZThange [ Addition
NAME KIRINCICH, ZELKO NAME RiCHARD weaino

STREET ADDRESS {1101 CHANNELSIDE DR STREET ADDRESS

omv-si-27 {TAMPA FL 33602 CITY-ST-24P

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

HILE [ etete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY- ST-Zip GINY-8T-219

TITLE O Delete TITLE O change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2If CITY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: ang that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wiih afl other like empowered. 8‘)‘5
o

A2e) ~ FORE

CIGNATURE: L A £




