. . _ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765373

1. Corporation Name

JAPAN-AMERICA SOCIETY OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

Mar 01, 1999 8:00 am }
Secretary of State

03-01-1999 90158 025 ****6] 25

25 BELLEVIEW BLVD. P. 0. BOX 2317
PALM COTTAGE CLEARWATER FL 33817 }
CLEARWATER FL 34616 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1l w BOsey 2374 H | 10111982
Suite, Apt. #, etc. #, etc. 4. FEI Number Applied For
Z! #‘ I bo m L= . 59-2254223 Not Applicable
City & State City & Stale ] . $8.75 Additional
~2«3-| l ARG o PL . El -TAM‘DA . F L 5. Certifcate of Status Desired O Foe Required
Zip i Country Zip ’ Country 6. Election Campaign Financing $5.00 May Be
20 33777 [l wsS:-A » 3623 [ US.A Trust Fung Contribution E Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

PAYNE, ROBERT

25 BELLEVIEW BLVD.
PALM COTTAGE
CLEARWATER FL 34616

o Neme DA Rogze T

]

ST ) P IR

83

City
TAMPA

85

FL

2% ¢

agent. | am th, and accept the

ations of, Section 61

0503, Florida Statutes,

obeat W.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaffon submits this statement for the purpose of changing its registered
office or registered agent, or both, in thﬁé of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Pacn € stgadive

Dr'ﬂ.ﬂm ‘/"1‘ /??

SIGNATURE

N name of registared agent ar§f title if applicable. {NGTE: Registered Agent signatura required when reirgflating) 8
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME 0s J DELETE 14 TRE Ochange [ Addition | =
NAME LEAVENGOQD, VICTOR 1.2 NAME . 5
SREETADDRESS| 4516 SYLVAN RAMBLE 13 STREET ADDRESS O
CITY-ST-2P TAMPA FL 14CITY-ST-ZP ®
TME 1)) [J DELETE 21TMLE OChange  [JAdditon § ©
NAME CARR, JEFFERY 22 NAME
streeTaporess| 201 E KENNEDY BLVD, SUITE 1200 2.3 STREET ADDRESS o . B
arv-st-z¢ | TAMPA FL 2.4 CITY-ST- 2P o R
TITLE VD ] DELETE 34 TITLE ClChange [ Addition
NAVE LAMB, RONALD 32N
streeT aporess| POST OFFICE BOX 24355 N/A 33 STREET ADDRESS
CITY-ST-2P TAMPA -4355 34, CITY-ST-ZP
TIME PD {7 DELETE 41 TME [JChange  [] Addition
ANE ORR, MARK T. 4. ZNANE
sTReeT ADDRESS| 4202 FOWLER AVE 4.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 44 CITY-ST-ZP
TE [J DELETE 5.9 TIMLE GChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-5T-2P
TIE [J DELETE 6.1TMLE [J Change 3 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2ZP

147 T hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report 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 corporation or
Block 12 or Block 13 if changed, or o

SIGNATURE:

attachment wij

N A CR2E REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fzfas

receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

%3- ;13 JJB-VJ\K

Date Daytime Fhone #



