2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # 766888

1. Enlity Nama

EMPLOYERS ASSOCIATION OF

FLORIDA, INC.

02-03-2005 90037 021 ****61.25

Principal Place of Business

% EMPLOYERS ASSOC. OF FLA
1200 W. §7. RD. 434, STE.206
LONGWCOD, FL 32750

. Mailing Address
% EMPLOYERS ASSOC. OF FLA
1200 W. ST. RD. 434, STE.206
LONGWOOD, FL 32750

40011880

2. Principal Place of Business

3. Mailing Address

AR R ORTAGCR

Suite, Apt. #, etc,

Suite, Apt, #, etc.

01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2157213 Not Applicable
Zip Country Zio Counlry 5. Certilicate of Siatus Desired O $8'75 Pfddilional
- - e e e T~  Fee Required -
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

MANNY, RITA K.
1200 W STATE RD 434, STE 206
LONGWOOD, FL 32750

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida, | am familiar with, and accept

the obligations of registerad ageni.

SIGNATURE =

Slgna\ur'e.'tvpsd or prmlut—! nama ¢ regi

d agent and tle if

[NOTE: Repistered Agenl signalure required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00' MayBs™
Florida Department of State

Added to Fees

0.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

QFFICERS AND DIRECTQRS 11,
TIE PTS O petete THLE O change [ dditien
NAME MANNY, RITA K NAME
STREET ADDRESS | 1200 W ST RD 434 STE 206 STREEF ADDRESS
Ciry-sT-2P LONGWQOD, FL 32750 y CITY-5T-2F
TILE cD melefg TITLE D [Erﬁange [ addition
NAME WILLIAMS, WILLIE R NAME \?chl L. TORRE S
STREET ADDRESS | 1200 W ST RD 434 STE 206 sweet aooRess | | ADO w RD 4'3'1. 5TE A0 G
CITy-ST-2P LONGWOOD, FL 32750 or-st2f |} DAG u_)wo FL '50’1 750
-TRE-- ~-[-CD-- O Getete— —ff-mne = —_—— =t O Change [T Addition
NAME WHITNEY, LOU NAME
STREET ADORESS | 1200 W ST RD 434 STE 206 STREEF ADDRESS
Civy-S7-2P LONGWOOD, FL 32750 CITY-ST-2P
Tne 1 pelete THLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2iP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-31-2p
TITLE O petete TME CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this liling
indicated on this repart or supplemental report is true an I ! | i r
of the corporation or the raceiver or trustee empowerad lo exacute this repgn as raguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alla?h%mh an addres% ather like ampow
SIGNATURE: ‘ZILEEY7

accurate and that my signatura ghall have tha

a

does not qualify for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. [ further certify that the informaticn

sama legal effect as if made under oath; that | am an officer or director

// 3 ’/’5’ Sp7 - X0 1538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytsne Phone ¥




