FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

R ke 3k o e
DOCUMENT # 745244 04-28-2008 90382 004 61.25
1. Entity Name
FLORIDA PUBLIC EMPLOYER LABOR RELATIONS
ASSOCIATION, INC.
Principal Place of Buginass Mailing Addrass
FPELRA FPELRA
P.0. BOX 1618 P.0. BOX 1618
HIGH SPRINGS, FL 32655  US HIGH SPRINGS, FL 32655 US
S S RV ENAR AR FrnwOg

Suite, Apl. #, eic. Suite, Apt. #, etc. 04182008 Chyg-NP CR2E037 (12/06)

City & State City & Stale 4, FEi Number - - ~|Applied For—

59-2983012 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired [ fg-gfqﬁfg;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLER, SUE
21775 NW 154TH PL Street Address (P.Q. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nama of regisiered agens and hile i apokcable. INOTE: Ragralarad Agenl signalura reguirad when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make chack payable {o
Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Departmant of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : {3 oetere L O change [ dition
NAME SEXTON, JAMES NAME
STREET ADDRESS | 1840 25TH ST STREET ADDRESS
CITY:ST-7P ~ |"VERO BEACH, FL 32860 ory-st-ze |
TLE PD O oelele TIMLE [ change [ Additian
NAME T'BALORY, KIM NAME
STREET ADDRESS | 6105 NW 58 PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CiTY-$1-29
TILE vD 2 Delete TMLE [ Change [ Adgition
NAME MCCARROLL, SARAH HAME
STREET ADDAESS | 136 SPOONBILL CT STREET ADDRESS

CITY-ST- 2P DAYTONA BEACH, FL. 32119

L CITY-55-2IP P . /
TITLE vD ¥ Delere TIME VD ange Mddilion

HaME EVANGMARYANNE NAMEE ANTHY RIS

STREET AUDRESS [ TP DAEPwA-SF-#+08 STREET ADDRESS | s g@2? 57, STE A2

CITY-ST-2IP JAOKEQMILLE - —3aa8a CITY-ST-72IP m—wﬁ’ 331}”

TITLE D 3 Delete TITLE " {7 Ghange  [] Addilion
NAME WEVER, JOHN NAME

STREET ADDRESS | 601 E KENNEDY BLVD #17 STREET ADDRESS

CITY-5T- 2P TAMPA, FL 33602 CITY-ST-7IP

TITLE sD [ Delete 1ITLE O change [ Addition
NAME GREEN, MICHELE NAME

STREET ADDRESS 1 1660 RINGLING BLVD 1ST PL STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34246 Ciry-ST-2IP

12, | hereby certify thal the information iad with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated-on tws report or sup, ental repprt is true and accurate and that my signalure shall have the same legal effect as if made under qath; that | am an officer or direcior
of the corporation or the recefer or ruglee gnpowered to execule this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen apfaddress, with all other like empowerad. /
SIGNATURE: 4{3/2«‘-‘7%3 %3—&@%755

2,

SWME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




