FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFPORT

1996 X/

o \ FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
& Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 766858

1. Corporation Name

EMPLOYERS ASSOCIATION OF FLORIDA, INC.

()

Mailing Addrass

1200 STATE ROAD 434. #220

Principal Place of Business

1200 STATE ROAD 434. #220

RPN

P O BOX &0 LONGWOOD FL 32750
LONGWOOD FL 32750 us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1983 01/23/1695
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t]c/o0 Employers Assoc.of Flalzl 1200 W. St.Rd. 434 53-2157213 Nat Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, ete. ) ) $8.75 additional
. 5. Certifi f Status Desired .
22 1200 W.St.Rd.434, Ste. 220[2r| Suite 220 erificate of Staws Desied D) Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] Longwood, FL 28] Longwood, FL Trust Fund Conlrioution H Addad to Fees
Zip Country Zip Country 8. This corporation has Lability for intangible tax under s. 199.032,
24] 32780 2] us 23] 32750 30 US Florida Statutes O Yes Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name 3
Manny, Rita ¥
HINKLE, JOHN 82| Steet Address (P.O. Box Number s Not Accaptable)
1200 W STATE RD 434, STE 220
LONGWOOD FL 32750 83
. B84 City BS| Zip Code
FL [*]

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared affice
6 was guthcrized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

or registerad agent, or both, in the Slale of Florida. Such chan.

tamiliar with, w;ﬂ the obligations of, Section 617.050 ‘%lorida Statutes.
SIGNATURE lﬁ% BN

4/ 10/

Signalture, typed of printed rane of registered agent and tte 1 aplf e INOTE Rigiiteron Agent Sigratare required when reinstatng) ¥ oate
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE P [X]DELETE 11TILE p ¥1Change  [7] Addition
e HINKLE, JOHN §. LZNAE Manny, Rita K.
sReeTapoRess | 1200 STATE RD. 434, #220 rasmeeranorEss | 1200 W. State Rd. 434, Suite 220
¢y -$1-2P LONGWQOOD FL 1A CTY-§T-2p Longwood, FL 32750
TIE cD B{DELETE Z1TIME Cch FdCnange [ Addition
HAME GALLASPY, RHONDA 22 NAME Odle, Charles
steeev aoomess | 1200 STATE RD 434 #220 easieeraonhess | 1200 W, State Rd. 434, Suite 220
CITY - 525 LONGWOOD FL zeurest-2e | | ongwood, FI 32750
T1LE SD [Z)DELETE 34 TITLE SD §JChange  [] Adcticn
HAME BALK, DAVID 1ZNAME Dillon, Maria Martinez
steeraooress | 1200 STATE RD. 434, #220 asstreeranohess | 1200 W. State Rd. 434, Suite 220
GirY-SI-2p LONGWOQOD FL sacivsrze |l ongwood, FL 32750
TE TD Y JOELETE S1TIE D y1Change [ Addition
e WALL KAREN cowe | Lembke, Gerald
smweerAoress | 1200 S. R. 434 #220 casteeranoRtss | 1200 W, State Rd. 434, Suite 220
CITY-5T-2IP LONGWOOD FL aacry-si-ze | | ongwood, FIL_ 327580
TITLE [JDELETE 51TIILE } SO0001 78 5 Sa%oe [ Addition
NAME SINAMET -04/19/96--D1012--D486
STREET ADDRESS 53 STREET ADDRESS *¥¥%51. 25
CiTY-51-2P 54 LTY-ST-21P
TILE CJDELETE 61 THILE Ochange L] Additian
NAME 6.2 RAME
STREET ADDRESS 3 $TREET ADDRESS $ q}
CTY-S1-2p .4 CITY -ST-20P ! . &

14. 1 do hereby certify that the infarmation suppiied with this fiing is voluntarily furnished and does not qualify for the exernpition stated in Section 119.07(3)%k), Florida Statutes. | f0fher
certity that the information indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as if made uhder
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc

SIGNATURE:

anged, or

7
‘é?/a O (&5

sIdwaTURE AND TYPED OR PRINTED NAME OF SIGNING D(TR OR DIHECTOR

Zf(’.;){ /’ﬂw Qa"f‘&l(Manny_ {/{;3/%

Daytime Phone #

CR2EQ37 (12/95)

i




