2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # 770047

1. Entity Name

FLORIDA GOVERNMENT FINANCE OFFICERS
ASSOCIATION INC.

(03-03-2008 90211 015 ****61.25

Principal Place of Business
307 S BRONOUGH ST
PO BOX 1757

Mailing Address
301 5 BRONOUGH ST
PO BOX 1757

TALLAHASSEE, FL 32302 US TALLAHASSEE, FL 32302 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm "I“ ‘"“ "m"ml’m {", m”l’l‘“m’ I‘I“ Ill“ mmlm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbar Appliad For

59-2343053 Nol Applicable
Zip Country e Country 5. Ceriiicate of Stalus Desied ~ []  $8-7 Additional
Fee Required
— 6~ NMame and Add of Current Rag! od Agent e ¥~ Name and Addrass of New Reglstered Agent B
Name

GARNER, JEANNIE
301 S BRONOUGH ST
TALLAHASSEE, FL 32301

Sirest Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The ab
the obpgations of

antity
ter

e

SIGNATURE

s#;;:his statemant for the purposa of changing ils registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
aggnt.

1 or printed name of registerad agend and tie W applicable.

(NOTE: Regsstered Agent $ignaiure requirec when rewstaong)

[=30-08

Filing“{’ee is $61.25
Due by May 1, 2008

9. Blaction Campaign Financing
Trust Fund Contribution.

- Make check:payable to

$5.00 May Be
Florlda Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE o O Detete Time [ Change [ Addition

NAME RAMAGLIA, FRANCINE NAME

STREET ADDRESS | 14000 GREENBRIAR BLVD STREET ACORESS

CiTY-ST-2IP WELLINGTON, FL 33414 CITY-§1-2P

VILE D mﬂe‘e e D' Jeffery.R. Smith Dl change  §fAddiion

NAME FOSTIER, MARK NAME P.0. Box 1509

STREET ADDRESS | 201 S ROSALIND AVE 4TH FLOOR STREET ADDRESS v T B h. FL 32961

omY-5-2p | ORLANDO, FL 32801 CITY-51-21 €ro bneach,

e 5} R Delele TmE D [J Change %Addiﬁon
TREET ADDRESS \ STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32399 CITY-ST-21P il 2 59 Ngrth 56 thv?t gif :: 5

TNE P D De]gle TLE J.C[ll.l.) o~y ITCL T HUE Yy L TITLTT D change D Add“mn
NAME ELLIOTT, AMY NAME

STREET ADDRESS | 900 E. STRAWBRIDGE AVE. STREET ADDRESS

CITY-ST-21P MELBOURNE, FL 32901 CITY-5T- 2P

TITLE ST [ Delete TITLE [ change 3 Addition
NAME DAVIDSON, LINDA NAME

STREET ADDRESS | 201 W. PALMETTO PARK ROAD STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33432 CITY-5T-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-np CIFY-S7-2P

12. | hereby certify that the information supplied with this filing does not quality for the
indicated on this repart or supplemantal report is true an

of the corporation or the recgit® cr lrustee empgQ
changed, or on an att ch

dr like smpowered

exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information

accurale and thal my signature shall hava the sama legal effect as it made under oath; that | am an olficer or direcior
grecute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

SIGNATURE: '/AVM

SIGNATURE AND TYPED OR PRINTEDNAAME

OF SIGNING OFFICER OR DIRECTOR

R/L/o,? S61,393.7796




