2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # 744326

1. Entity Name

FLORIDA LOCAL GOVERNMENT INFORMATION
SYSTEMS ASSOCIATION, INC.

04-25-2005 90245 015 ****61.25

Principal Place of Business

301 S. BRONOUGH STREET

STE 300 ’

TALLAHASSEE, FL 32301  US

Mailing Address
P.0. BOX 1757

TALLAHASSEE, FL 323021757 ...

20044386

2. Principal Place of Business 3. Mailing Addrass

R

Suite, Apt. 4, 8tc. Suite, Apt. #, etc.

02092005  chg.NP CRZE037 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-1894353 Net Applicable
Zi Count Zi "
P ouniry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Regis:ered Agent 7. Name and Address of Now Registered Agent
T - = - - *“Name

DELCACH, DON
125 E COLONIAL DRIVE
ORLANDOQ, FL 32801,

{

i

Dinie] Maper - i

lStreel Address {(P.O. Box N"um r is Not Acceptable)

F(a(onn\’

v

Y O landg

FL | %%%0)

8. The above named entity shbml:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obllgatloWered age
SIGNATURE _ /é /

3/8‘/95

Iu%uru tvped Mragmarad agent and Litle i applicable.

{NOTE: Registered Agent signatule raquired when reinsiating)

"oate

' Filing Fee _lé $61.25
Due by Ma? 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

, Added to Fees

10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TITLE P E(nemg TILE + Ocrange [ Addition
NAME DELOAGH, DON NAME DANIEL MAYER

STREET ADDRESS | 300 S ADAMS STREET STheET appegss | 100 5 my—He Ave

oM-57-7F | TALLAHASSEE, FL 32301 OS2 | o eweedr, FL 53756

TLE VP Delee e VP [ Change Addition
NAME AVERBACH, LES ’W NAME KAROLD ScHomAKER =

STREET ADDRESS | 222 E UNIVERSITY AVE STREET ADDRESS { Z0t Mighland AV

CITY-ST-2IP GAINESVILLE, FL 32601 CITY-57-2P L“_‘__,, 0 £FL337270

TME 5] ] Celete TLE S [J Change ] Additicn
HAME RABY, JOHN NAME Pet Cortis

§TieET ALRESS | PO'BOX 12910 - - sthegt a00ress |30 [ 5 Mo arce;, AMP08C - P
CITY+ST-2P PENSACOLA, FL 32503 CITY-5T- 3P Ta ”ﬁhq,san ) FL 3 230[

T sD T4 Deete TILE D O Change  (J Addition
HAME SCHOMAKER, HAROLD NAME Bob Hansen

smeET A00ness | 201 HIGHLAND AVE. 33770 SR NS | 1660 Lo fing Bledy 544 Floar

orv-st-ap | LARGO, FL orv-stor (s o L FL 3YzEDE

THLE T 1 Delete TITLE [ Change [} Addition
NAME WALLACE, PETER NAME

STREET ADDRESS | PO BOX 310 STREET ADDRESS

oTY-S-2° | BOYNTON BEACH, FL 33425 oHTY-5T-29

THLE D B]'neleze TITLE [Jchenge [ Addition
RAME MAYER, DANIEL RAME

STREET ADORESS | 100 5. MYRTLE AVE. STREET ADORESS

gmv-sT-2P | CLEARWATER, FL 33756 CITY-§7-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is frue 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 corporaticn or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

g e [Dauie/ R Mayer

3/ '// s~ TStz

~SIGMATURE AND TYPED OR PRINTED NAME OF 53?‘?‘6 OFFICER OR DHRECTOR

Daytime Phone &




