at

FILE NOW: FILING FEE IS $61.25 FILED

1998 VIO O CoPPORATONS Secretary of State

DOCUMENT # 766373 (6)

1. Corporation Name

JAPAN-AMERICA SOCIETY OF FLORIDA, INC.

AR A

Principal Place of Busingss Mailing Address
25 BELLEVIEW BLVD. P. 0. BOX 2317 i
PALM OOTTAGE GLEARWATER FL 39617 3 Da“’"g;‘;’iﬁgtgdac’r Qualfied
CLEARWATER FL 34618 us
Vs 4. FEI Number Applled For
- 59-2254223 Not Applicable
2. Principal Place of Busingss 2a, Mailing Addrass 5. Certificate of Status Desied K 38.75 Additional
21 —2—6] Fee Rogulred
Suite, Apt. #. elc. Suite, Apt. #. elc. 6. Election Campaign Financing $5.00 MayBe ™
'_2;! _5] Trust Fund Contribution ] Added 10 Fees
City & State City & Slate 7. Is this nonprofit corporation a homeowners association?
23] 28 Clves Ono
Zp Country Zip H Couniry B. This corporation owes or has pald the current year Intanglble
EI 25 ?G“I 30 Personal Propearty Tax due June 30. Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Acddreas of New Reglstered Agent
81] Name o
PAYNE, ROBERT 82| Sreal Addrass (P.0. Box Number s Not AGGepiabie]
25 BELLEVIEW BLVD.
PALM COTTAGE 23
CLEARWATER FL 34816 84| ciy FL |85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i raglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sigrature. typad o prinlod name of ragrsiarad agent and tlle I applicabls {NOTE: Registered Agent signatre raquired whan reinslating) DATE

12. OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS {7 DECETE 11 TIRE “[Jchangs L] Addition
NAME LEAVENGOOD, VICTOR 1.2 NAME

streer aoress | 4518 SYLVAN RAMBLE 1.3 STREET ADDAESS

CITY-ST-2F TAMPA FL 1A CITY-51-21P

TME ™ T oeteTe 21TILE [JChange LI Addition
HAME CARR, JEFFERY 22 NAME

seer aporess | 201 E KENNEDY BLVD, SUITE 1200 2.3 STREET ADDRESS :

CrY-ST-2P TAMPA FL 2.4CIN-ST-IP )

ME PD JPLDELETE 31TITLE LI Change LT Addition
NAME FLYNN-WILLIAM-J - 3.2 NAME

st aporess | BO3-B-KEMNEDY-BLVD -8TE—1700 3.3 STREET ADDAESS

CITY-ST-2iF TAMPAFL— 34,TITY - ST-2P

TLE vD [ Druete L1TMLE T.JChange [ Addition
NAME LAMB, RONALD 4.2 NAME

sweenaoress | POST OFFICE BOX 24355 N/A 4 3STREET ADDRESS

CITY-51-2p TAMPA FL 33823-4355 44 CITY-5T-2IP

TILE PD [T DeLEre 51TILE [T Change [T Addition
NAME ORR, MARK T. 5.2 NAME

sreeTaporess | 4202 FOWLER AVE 5.3 STREET ADDRESS

CIT-ST-2IP TAMPA FL 54 CITV-57- 2P

TOLE I oELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CITY-51-2P 64 CITY-$T-2P

14, | hereby certify that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annwal roport or supplemontal annual repor Is true 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 corporalion or the raceoiver or trusiea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 9p an mlachmowmess.

SIGNATURE: _/ //cttt ¢ [ M or[23) 97" (543) 1y -"FO7®

ot B e & n s cn o

Y i B e Aot TooEN (1A BalbiT e 2l s CvE &, AT TME TN T

CORPORSTON FLORIDA DEPARTENT OF STATE Mar 02 1998 8:00am
ANNUAL REPORT

CR2EG37 (10/97)



