FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 90066 010 ****41 25
DOCUMENT # 743627
1. Entity Name
FLORIDA CITY AND COUNTY MANAGEMENT
ASSOCIATION, INC.

by

Principal Place of Businass Mailing Address q 0 07 Q q 67

301 S BRONOUGH ST STE 400 301 S BRONOUGH ST., STE. 300
TALLAHASSEE, FL 32301 P.0. BOX 1757

TALLAHASSEE, FL 32302-1757

Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2015715 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Dasirad O Eg’;iaf:;ﬁonal
— 6. Nama and Address of Current Registerad Agent 7. Namea and Addross of New Reqistered Agent
Name
FLORIDA LEAGUE OF CITIES, INC.
301 S BRONOUGH ST Stroat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnted name of registered agent and tite i appkcatile. {MOTE: Registerad Agent signaturs requirad when reinstating) DATE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 ¢ Trust Fund Centribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme D [ Belete TILE []Change [ Addition
NAME Gf\RNER. LEE NAME
STREET ADDRESS | 115 LINCOLN DR STREET ADDRESS
CITY-ST-2P CHATTAHOOCHEE, FL 32324 cITy-ST-2IP
TILE DST Delale THLE ST ) [ Change Aadition
NAME KELTON, RICHARD M NAME Edwend pMitchell
STREET ADDRESS | 2 COMMERCE BLVD STREET AODHESS | o A Srrec
CITY-ST-ZIP PALM COAST, FL 32164 CITY-ST-21P Wesr Prica :&3 ‘_c,l. JFC 3 230y
TITLE oP O pelete TME [ Change  [J Adgition
MAME FELDOMANM, LEE NAME
STREET ADDRESS [ 120 MALABAR RD SE STREET ADORESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-7P
TITLE DPP 3 Detete TILE X Change [ Addition
NAME WHITSON, WILLIAM NAME
STREETADDRESS | 1000 CITY CENTER CR. smeeraooness | /49 T BRo wnd ST
arv-st2¢ | PORT ORANGE, FL 32129 oS- |eaiko SR 39EAE
TIE O petete TME {3 Crange  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-S7-ap Ciiy-51-2IP
IMLE [ vetete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Staltutes. | furthar certily that the intormaticn
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an ollicar or diractor
of the corporation or the receiver or trustee empowered 10 8xecute this report as requirec by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an altachmgu wn?n ajess. with all other like empowered.

SIGNATURE: Npddus L R Fepmmd ;ﬁg/o[z frzs Vost-sus3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davima Phone &

1 - (.72 e



