2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # 744396 Secretary of State

1. Entity Name 03-28-2003 90058 002 ****G] 25

FLORIDA LOCAL GOVERNMENT INFORMATION SYSTEMS ASS
OCIATION, INC.

Principal Place of Business Mailing Address
301 S. BRONOUGH STREET P.O. BOX 1757
STE 300 TALLAHASSEE FL 323021757

TALLAHASSEE FL 32301

us
2. Principal Place of Business 3. Mailing Address

I

[

Site. Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number59_1894353 Applied For
B Not Applicable
Zi Country i t iti
P -ohun 4 2lp Country 8. Cerlificate of Status Desired O §8'75 'dfdd't'c’"a' .
Ve N e L SN L i | - - 2 60 Raquired = -
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
' 37 Name \-D D
N . . B - n [ Lo o..c\v\
HOLLINGSWORTH, JOHN B Street Address (P.O, Box Number is Not Acceptable)
125 E COLONIAL DR o I?/S & (Qion:n Dm
ORLANDO FL 32801
3 - - -
- . City | Zip,Code
: ' O rlando FL %Z%I

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations istered agept. .
DN m | 2/ ZA&

SIGNATURE

CR2E037 (10/02)

Slgnature, typed or printed name of 're's-;istered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) / DATE
. FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 mayBe’ Make Check Payable to
,—3 . ° $ Trust Fund Contribution. t Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFiECT(jFiS I.N 10
TILE VPD | O Delete TITLE Y \ [ Change [ Addition
NAME DELOACH, DON NAME Don D looe

300 5 Adums Sreet

STREET ADDRESS (300 S ADAMS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP T&\\.nhuj‘,t& ) ':L 3?,30]
TITLE L|)] O Delete TITLE NP (@ Change (7 Audtion
e AVERBACH, LES e Les Auerback
STREET ADDRESS |222 E UNIVERSITY AVE STREETADORESS |22 E Unwerﬁ‘H Ave
cmy-sT-2P | GAINESVILLE FL32601 ©~ = B COTY-ST-ZP T "(ﬁ-;;"e;,‘me-‘l:c Z—ZEOT—_“ e T
TILE D 3 Deleta TITLE O Change [ Addition
NAME MEEKS JR, GRADY NAME

STREET ADDRESS

OITY-ST-2IP
S: CJch 5 Additi

TITLE - ange Hion

NAME HagoLd SCHOMAK‘:Q

STReETanDRESs | 20 Hughland Ave 33770

CITY-S81-ZIP L‘n*‘hﬂ FL

TIMeE T P9 Change  [] Addition
NAME Nencyt Rechordt

sTreEr noress | VO OOXIDEA .
arv-stze [NerD Beu-u\- +FL 324 l.l

sTREET ADDRESS 1301 S RIDGEWOOD AVE

ory-st-7P  (DAYTONA BEACH FL 32115

me SD (H peete
NAME KEDROE, VIVIEBBE

sTReeT ADORESS |3650 NE 12TH AVE.

crv-st-2F— JOAKLAND PARK FL 33334

T D O Delete
NAME REIOHARDT, NANCY

sTReeT aD0RESS |PO BOX 1389

cry-st-zp |VERO BEACH FL 32981

Tme VPD B Delece e D T [ change (5 Addition
NAME HOLLINGWORTH, JOHN A Dan \e“\’—‘—N\m?e oz
steeer aporess |P.0. BOX 1760 STREET ADDRESS | 4 90 & My rHig AR

cmv-sT-2P W ABELLE FL 33975-1760 CITY-8T-2IP C\PkrWR'\Q") FL 33156

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direstor
of the corpaoration or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an attac with an ath | other like empowered,
SIGNATURE: BN, CQUDpRIEDELaacH D M_s2 4o G0 L4




