2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 744396

1. Entity Nama

FLORIDA LOCAL GOVERNMENT INFORMATION
SYSTEMS ASSOCIATION, INC.

02-29-2008 90011 049 ****a]

Principal Place of Business

301 S. BRONOUGH STREET

STE 300

TALLAHASSEE, FL 32301

Maifing Address

P.0. BOX 1757

TALLAHASSEE, FL
us

32302-1757

40035227

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Feb 29, 2008 8:00 am
Secretary of State

25

AR R DRI

01092008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Nurrber Applied For
59-1894 353 Not Appiicable
Zip Cauntry Zip Couniry 8. Certificate of Status Desired 0O $8.75 Additional
. |- - - U I, _ - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

SCHOMAKER, HAROLD
125 E COLONIAL DRIVE
ORLANDO, FL 32801

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

Ciry

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE _.

Slgnature. typod or prinled narme of registered agent and lite ¢ applcatls. (NOTE: Registered Agent signature required whon rewstanng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .. Make check payable to

Due by May 1, 2008 Trust Fund Contribution. ' Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P O Delete T l-Cecre dnr O crange  B¥aditon
NAME MAYER, DANIEL HAME Kevin Kryzda
STREET ADDRESS | 100 S MYRTLE AVE STREET ADDRESS | AHOI1 SE onicre
emv-st2p | CLEARWATER, FL 33756 GiTY-ST. 2P StHuart FL 3H99p
TE p T Delete TLE Treasurer [T cChange  [Kddition
NAME SCHOMAKER, HAROLD NAME Les Auerbach
STREET ADDRESS | 201 HIGHLAND AVE SIREET ADDRESS | 24 A £ umveré.\'ffj Ave Sk 213
onv-st2e | LARGO, FL 33770 ovsizP | Granesvitle . FL 32wd2
TINE D [ pelete TIMLE Director y [ change  [[-kedition
NAME MORRIS, CHAD NAVE chrigropher Thurow
STREET ADDRESS | 208 PANTON DR NORTH STREETADORESS | [ [DF et WCp—
crv-s1-2¢ | NICEVILLE, FL 32578 anstP | Str ke L 32049}
TILE T [Wfelete e Dr éq“Df ) [ Change  (Br*dition
NAME LONG, STEVE NAME musiim Gadiwalla
STREET ADORESS | 228 § MASSACHUSETTS AVE STREET ADDRESS | w1 Four+h) S
orv-sr-zp | LAKELAND, FL 33801 avsiae | SEfatersburg FL 3270
T T [WAfFicte Tme Directoy’ - [ Change  [D-ddition
NAME WALLACE, PETER HAME Roberi Beach :
STREET ADORESS | PO BOX 310 sweetrovness | 1101 & First St Rm 2180
cmv-st-p | BOYNTON BEACH, FL 33425 CiTY-ST-7IP Sandord FL 32771
me-- - | D : (& Betete s Direcior ) [ cChange  E3wdfiion |,
NAME HANSON, BOB NAME Barry - Axelrd z/ _
STREET ADDRESS | 1660 RINGLING BLVD 5TH FLOOR swecaooness | 3zp1 Jamiami Tr &
oiv-s-2p | SARASOTA, FL 34236 arvsie | Alg ole S o 112

2. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppfemental report is true and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an otlicer or director
of the corporation or the receiver or irustes empoweged 10 axacute this report as required by Chapter 617, Florida Slalutes: and that my name appears in Bleck 10 or Block 11if

changaed, or on an attachment with an address, withf all

SIGNATUR

wared.

V4

o~

/-15‘-495/

Daytsme Phone

721-387-L 4L

. y 1
/X /ﬁs'ﬁfuas AND TYPED w&w:m k{e‘xmnecmn

T R gt e oF PSR




Director ATTACHME 32%
melinda. Miller 7Y 3737(0
210 Military 7r — Add Tren

Jupiter FL 33458

e



