FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

DOCUMENT # L90770 ecretary of State
1. Entity Narns 04-12-2005 90158 048 ***150.00
FLORIDA SENEPOL ASSOCIATION, INC.
Principal Place of Bu_slnées Mailing Address
9100 W 150TH AVE 9100 NW 150TH AVE TEYEvYNvY
MORRISTON, FL 32668 LS MORRISTON, FL 32668 US
s | u
2. Principal Place of Business 3. Mafling Address ) | !
Suite, ApL. ¥, etc. Suite, Apt. #, atc. 04092005 Chg-P CR2E0G4 (10/08)
City & State City & State 4, FEI Number Applied For
. 59-3018213 Not Applicable
i Country i Country . Certificate of Status Desired [ §i‘£§q$‘§;ﬁ°”‘“
6. Neme and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
THOMPSON; LINDA - — - - R b e e B e el e e
9100 NW 150TH AVE Sirset Address (P.O, Box Number is Not Acceptabie)
MORRISTON, FL 32668
City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. ) am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE_lmiy s hmn N Mo o Son \-—\J \Ol @S
Signawsa, typed or pinied name of registorad egent enctile ¢ snphcable (NOTE: Rogisierad Agen! signatfe aqulred when reistaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $350.00 Trust Fund Contribution. B3 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P PN me Y Dlcrange ] Additon
HAME NORTON, JOYCE HAME 2ol §r R <o zx B
SEREET ADDRESS | PO BOX 1427 srEETARESs | Ao NS DR .BDS
emv-sT-7P | TRENTON, FL 32698 CI-ST-2P v\ G a o F\ - %g;?’ |
TILE VP £ Delete TIHE D change [ Addition
NAME THOMPSON, RICHARD V NAME
STREETADDRESS | 9100 NW 150 AVE STREET ADORESS
CITY-57-2Ip MORRISTON, FL CIY-57-2P
TILE T 0 elete E Clchange [} Addinion
NAME THOMPSON, LINDA NAME
STREETADDRESS | 9100 NW 150TH AVE STHEET ADDRESS
cmv-sT-7P T MORRISTON, FL - : .- s o oomsiEmee |- - - R — i ——
TLE s [ pelete TITLE Dchange [ Addition
NAME BALKEOM, BARBARA NAME
STREET ADDRESS | 1937 NW CR 235 STREET ADDRESS
CITY-ST-Z7P LAKE BUTLER, FL 32054 CiFY-37-29
TITLE 7 Delete THLE I change  [C] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIrY-S7-IIf . Cy-sT-29
TIHE P 3 Detete TALE Clchange 3 Addilion
RAME ) RAME
STREET ADDRESS STREET ADDRESS
eme-st-me | CITY-ST-P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07%3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the comaoration or the receiver or trustee empowered to exacuts this repor as reéguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M\W—M_ﬁh&k&&%kﬁm
) SIGMATURE. TYPED OR PRINTED NAME OF SIGNING DFFICE DIRECTOR Oam Daytine Phone #




