FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 766888 02-02-2004 90028 048 ****g] 25

1. Entity Name -

EMPLOYERS ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Mailing Address . - 2 Q 0 “ B 1 G 2

% EMPLOYERS ASSQC. OF FLA % EMPLOYERS ASSOC. OF FLA
1200 W. ST. RD. 434, STE.206 1200 W. ST. RD. 434, STE.206 .
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T = LA IAT RO AR ERTACHUGD A

Suite, Apt. #, etc. Suite, Apt. #, stc. 01272004 Chg-NP CR2E037 (10/03)

City & State . City & State . 4. FEI Number Applied For

59-2167213 Not Applicable
. ff’ R C‘“{“"' o _Zip_ . N Cf’“'r’"_"i | 5. Certiicare of Status Desied O] ___ g;gigf:;‘f“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNY, RITA K.
1200 W STATE RD 434, STE 206 Street Address (P.O. Box Number is Not Acceptable)

LONGWOQOD, FL 32750

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, v .
A

» % o F *
SIGNATURE
. Slgnature, rypad ur‘ printed namg of regi agent and title if 1t U {NQTE: Registered Agent signatura required whan reinstating) : . _ DATE
Fillng Foo is $61.25 9. Election Campalgn Financing $5.00 MayBe | - " ‘Make.check payabile to -
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State *
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
TME PTS O Delets TITLE CD R O change  [Kagiion
NAME MANNY, RITAK NAME m S w“ i IE !
STREET ADDRESS | 1200 W ST RD 434 STE 206 STREET ADDRESS %b‘?l L f 43 5‘1@ ,_,'ldp
CiTy-ST-2tP LONGWOQD, FL 32750 Y, CY-S1-2P ) U)BE _q:'b 750
TLE CD & Delese TITLE . 7 [Jchange [ Addition
NAME ARGIRO, LARRY NAME
STREET ADDRESS | 1200 W ST RD 434 STE 206 STREET ADDRESS
ony-st-2p | LONGWOOD,FL. 32750 _ . __ . _ curv-51-2IP .
TITE cD O veste TLE . Octange "~ OJ Addition
NAME WHITNEY, LOU NAME
STREET ADDRESS | 200 W ST RD 434 STE 206 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP ,
TinE 3 Delete TIFLE O Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE . O etete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- 5T-2IP CITY-ST-2P
e 7 petete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Y- 5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemerval report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver gr trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all?afjmmwered. /
(33t I i (/2.5 /e
SIGNATURE: A

NATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER o%cmn U Date / 7 Daytima Phone #




