FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 744396 T 04-23-2007 90066 007 ****61 25

1. Entity Name
FLORIDA LOCAL GOVERNMENT INFORMATION
SYSTEMS ASSOCIATION, INC,

Principal Place of Business Mailing Address q U U I q q ( U
301 5. BRONOUGH STREET P.0. BOX 1757
STE 300 TALLAHASSEE, FL 32302-1757 :

TALLAHASSEE, FL 32301 US

% Princlpal Placa of Business - No P.0. Box # 3. Mailing Addrass “llml“” N“ |’|" “”l IIUI Iml‘l‘mlnl‘l” MH m” l‘lmlll”"’

Suite, Apt, #, elc. Suite, Apl. #, etc. 03142007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
53-1894353 Not Applicable
Zip Country Zip Country - . $8.75 Additional
o 5. Certificate of Status Desirad O Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
MEYER, DANIEL R Rarold Schomaker
125 E COLONIAL DRIVE Strast Address (P.O. Box Numbar is Net Acceplabie)
ORLANDQ, FL 32801 -
126 & (olonial Dr
Ci Zip G
Y brigndo FL | %2501
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
F-26-077
¢ and v 7 EPERCADte. {Nwww Agent signature required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete [ PresuenT MTremge [ Addition
NAME MAYER, DANIEL NAME Ha vol Sd“lbvng"‘-/ﬁ:’;@
STREET ADDRESS | 100 S MYRTLE AVE seet annress | oD H’!Qh a
omr-sr2p | CLEARWATER, FL 33756 avsiwe | Largo FL 33779
Tme VP O Detete e Vice " Presidend [[Hrange [ Addition
NAME SCHOMAKER, HAROLD NAME Petev wallace
STREET ADDRESS | 201 HIGHLAND AVE smeeTa00REss | PO o X 21D
crv-s:-2¢ | LARGO, FL 33770 avstae | B i) beath FL 23425
e D 1 Dateta TILE Pqﬂy Pras dent Efhenge O] AMition
NaME MORRIS, CHAD NAME Dy a lo( He
STREET ADDAESS | 208 PANTON DR NORTH SREETADORESS | | O & MY L=
onv-st-2p | NICEVILLE, FL 32578 ev-s1-2 Clearwater FI- 33 7%
THE s ACelete THE Treqsy rer 5 Clcoange  [Bddion
NAME CURTIS, PAT NAME Sleve Lon
STREET ADDRESS | 301 S MONROE, RMP308C SRETAIORESS | A G D Mz &5 AMU\BHS Ave
cmv-s-2¢ | TALLAHASSEE, FiL 32301 oTY-SI- 1 La ze let 74 | = 35 ol
TILE T [ celete TITLE Seecretayr (I crenge ™ Addition
NAME WALLACE, PETER NAME ke vir K a
STREET ADORESS | PO BOX 310 STREETADDRESS | AHD | DE D réy R&)
Ty-sT-2P | BOYNTON BEACH, FL 33425 ciTy-S1- 29 Stuart U a9
TILE D [1 Delete I7LE [J Change  [] Addition
NAME HANSON, BOB NAME
STHEET ADORESS | 1660 RINGLING BLVD 5TH FLOOR STAEET ADORESS
CITY-8T- P SARASOTA, FL 34236 CITY-ST-2P
12. | hereby cerify that the information supplied with this filing does not quaiity tor the exemptions contained in Chapler 119, Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report ig true and accurate and thal my signature shail have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trustea am| execlle TS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, lwi Sther like empowered.
SIGNATURE: / J-26-07 7275574744
/ tlbmane AND wpenmnﬂnr sT%MG orrlcsﬁqnfnlazcmn Date Daytene Prane &
A A

I

—




