2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # 743060 T Secretary of State
1. Entity Name 3K ok o ok
01-23-2003 20136 039 61.25

PROFESSIONAL PHOTOGRAPHERS SOCIETY OF NORTH FLOR
IDA, INC.
Principal Place of Business Mailing Address
RAMFIS PHOTOGRAPHIC RAMFIS PHOTOGRAPHIC
2880 MANDARIN MEADOWS DR N 2880 MANDARIN MEAGOWS DR N
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 )
us us
2, Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State ] B City & State 4. FEINumber RO-80)14334 Applied For

Tt T |- oo s e T o A= " e o L= ot Applicable
Zip Country zip Country 5. Certificate of Status Desired [ geae-g?q lﬁf:étional
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Glorin Daly

BALUNGER' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

1633 SAN MARCO BLVD #6 Sy Pmberwoon (]

JACKSONVILLE FL 32207

Cit . Zip Code
Y Jdacesonitle FL | 3359y

8. The above named entity submits this statement for the purpese 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 ,/&Z&IH/ M /’f lorin Paly hQ(J/}’JfN /A // 21/23

Signature, typed or printed name of reg%red agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating} DATE

] 9. Election Campaign Financin Make Check Payabie to
FILE NOW: FEE 1S $61.25 Trust Fund CoZtr?buﬁon. ’ O fgj.gj?ohgzyé? ° Florida erartme:t of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD E]/DeIete TITLE PD IE/Change [ Addition
NAME BALLINGER, MICHAEL NAME Corim Daly
sTReeT ADDRESS | 1633 SAN MARCO BLVD #6 STREETADDRESS | €] { ¢f AATMBCr WooD Ct
omv-st2p | JACKSONVILLE FL 32207 omv-st2e | JAcksoNwille L 3224y
TITLE VPD ™ elete TLE VPD f Change (] Adtition
nve | MICHAL, SUSAN i e e | IDRENDRA _ESTES

'—asf-ﬂ%ﬂax&q-"tf - -

STEETADDFESS | §S§2, EDwArDd Rudledqé
OITY-5T-2P Orgﬂm@f, Paeac FL 22072

TMLE VPD [ change [ Addition
NAME Keystin JigAN

sRecTaoRess | 9977 BAyview HAVE

om-st2p | ThAckasonville FL 3200y

swheeT anoeess | 10418 DOCKSIDE DR W
cr-st-2P - | JACKSONVILLE FL 32257
e BMD EF Delete
NAME DALY, GLORIA '
STREET ADDRESS | PO BOX 26507

on-st-zP 1 JACKSONVILLE FL 32226

TIMLE SVPD ' ™ Delete e sD [ Change 3 Adcltion
NAE JIVAN, KRISTIN NAvE Sherri Ebert

STREET ADDRESS | GG77 BAYVIEW AVE STREET ADDRESS Lo n Wa

orv-si7e ) JACKSONVILLE FL 32208 s | 508 LOPOME ML 29060

TITLE MGRM o Delele TMLE TD Changs [ Addition
NAME ESTES, BRENDA NAME RAamEis Cam piz

STREET ADDRESS | > § 80 /o Omziny IMeAvowos Df N

Ciry-§t-2P Jpcksonpille FL 3325573 P

TITLE ‘D IE/L‘.hange [7 Addition
NAME

STREET ADDRESS
CITY-5T-2IP

Staeer anoress | 552 EDWARD RUTLEDGE ST

cmv-st-2r | QORANGE PARK FL 32073

S MGRM (% Delete
NANE BROACH, DEBORAH

STREET ADDRESS | 12620 ALADDIN RD

omy-st-zP | JACKSONVILLE FL 32223

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to 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 altachment with an address, with all ather like empowered.

SIGNATURE: /j&%

Gouy D327-0192

CR2E037 (10/02)

Y



