>,

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of §tate
DIVISION Or CORPOHATIONé

Feb 16 1998 8:00am
Secretary of State

POCUMENT # 76688

EMPLOYERS ASSOCIATION OF FLORIDA, INC.

(2)

O O A

Mailing Address

Principal Placo of Businoss

% EMPLOYERS ASSOC. OF FLA
1200 W. ST. RD. 434. STE 220
LONGWOOD FL 32750

% EMPLOVERS ASS0C. OF FLA
1200 W. ST. RD. 434, STE.220

3. Date Incorparated or Qualified

2. Principal Place of Busingss

21 "

Suite, Apt. ¥, olc N

LONGWWOOD FL 32750 & FEI Number 1983 Applied For
L 592157213 Not Applicable
,?" Malting Address 6. Certificate of Status Desired 3 38-75 Additional

7 Fee Required
Suito. Apt #. olc. 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

City & Stato R “Cry & Stale

23] , 28]

7. Is this nonprofit corporation a hameowners association?
[ ves [CINo

b7 e ]> Couniry T
24] 26| 20 30]

Country 8.

This corporation owes or has paid the current year Intangible
Personal Property Taxdue June 30.  [ves [ No

9. Name and Address of Current Registerec Agent
. 5. _Name anc 8 Of Lurrent Regls

10. Name and Address of New Registered Agent

MANNY, RITA K.
1200 W STATE RD 434, STE 220
LONGWOOD FL 32750

3]

Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4] City

85| Zip Code

FL

offica or registered a
agon!. | am famj

gng accopt the ghliga
s

LA .

1. Pursiant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits This statement for the purpose of changing Its registered
gont. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
15 of, Sechion §17.0503, Florida Statutes,

/o

SIGNATURE. _ . : o e e
Sl it B preantend maeme of eogpnlened agent acd Lo A apg (NOTE Registarad Agant signature required when reinstaling}

12.  OINIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [AoeieiE TITIE P/T/S Egghange T Addition

NAME MANNY, RITA K 12 NAME Manny, Rita K

staeer apphiss | 1200 W. STATE RD. 434, SUITE 220 1ssmectaooress | 1200 W.State Rd.434, Suite 220

TY-5T-2P LONGWOOD FL 32750 o 14 CITY -5T-2IP Longwood, FL 32750

TIHE cD A DeLeTE 21TILE c/D A Change [ Addition

NAME CHANCE, LABRON R. 22 NAME Gwen Geler

sTREer apoAfss | 1200 W. STATE RD. 434, SUITE 220 aapmernaooness | 1200 W.St.RA. 434, Suite 220

CITY-S1-2P LONGWOOD FL . zacmv-s1-2p | Longwood, FL 32750 .

e T0 M oeLeE 3UTME D T Change ™ [ Addition

RAME KILKELLY, CLO ROSS 32 NAME Joe Vaccaro

staeer appatss | 1200 W, STATE RD. 434, SUITE 220 SasIRELIADORESS (1200 W.St.Rd. 434, Suite 220

CAY-S1-2IP LONGWOOD FL . saom-51-22_ | Lono

TLE [ [ADeee 41TILE c/D - ! A crangs [ Addition

NAE GEIER, G;VEN 4.2 NAME Lou Whitney

sweeTanoress | 1200 W. STATE RD. 434, SUITE 220 4.3 STREET ADDRESS

CITY-ST-2 LONGWOOD FL R A4 LHTY-S1-2P }Egg,ﬂ;gt 'ﬁ?' ,33;,{, Suite 220

TITLE | EYE SATILE At i it [JChange  [J Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-$1-2P B o 54 CITY-S1- 2P

TIE J DeueTe 61 TILE I changs [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-5T-2F 64 LITY-ST- 2P

Block 12 or Block 13 if c%auachmey an address.
SIGNATURE: 7« N arrsy

14. | horeby cerbly thal the information suppliod with 1his filing doos not qualify lor the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annuat roporl or supplomental annual report is true and accurate and t
officer or diractor of the corparation ar tho receiver of frustoe ompowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

at my signature shall have the same lega! effect as if made under oath; that | am an

Yo

CR2EC37 (10/97)

J/P/7F

D —le ST



