FILED

< 2004 NOT-FOR-PROFIT CORPORATION Feb 14, 2004 08:00 AM
ANNUAL REPORT Secretary of State =~

DOCUMENT # NOO0O00001256

1. Entity Name

RISS DIRECTORS ASSOCIATION, INC.

Principal Place of Bugir{ass - Mailing Address

2050 CENTRE POINTE BLVD. P.0. BOX 12729

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317-2729
02092004 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE P ' AT
31-1719187 Not Applicable
8. Cerilicate of Status Desired d fa‘gs "’fdd;ﬂ""a'
P ORE SR TRONE- - =+ - el i e eg‘_"*’— .

5. Hame and Address of Curren‘t g:s‘tﬂed Agtnt

2060 GENTRE POINTE BLVD. | DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

e S RS AW DR o ) :
. The above named entity submits thzs statamant for the purpose of changing its registered off:ce or regxstered agent, or beth, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . .. . - . - . _ T T
Signature, typad or printed name of ragistarad agent and g if spplicabie. (NOTE. Registorad Agant signaturo raquired when rstws_;‘ntlgg e —— . DATE ——
Filing Foe is $61.25 9. Elagtion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contributian. [0  AddedtoFees

10. T OFRCERS AND DIRECTORS

TILE D

NAME LYNCH, GERARD P

STREETADDRESS | 3011 ALICIA DR,

om-§T-TP | WALL, NJ 07719 . R Ungsmgsmug
e D 02/16/04-80050-002 B1.25

NAME DEYERMOND, WILLIAM M
STREETADDRESS | 466 SALEM ST.

CIrY-sT-2IP NG, ANDOVER, MA 01845 — E— -
TALE D

RAME ROGERS, JAMES T

STREET ADDRESS | 706 IRONWOOD DRIVE '
CTSTZP | BOWLING GREEN, KY 42103 , - rDo NOT WRITE

TNIATLM%E \E/)lNSON, JOHNM E IN THlS SPACE

STREETADDRESS | 5538 W, MISTY WILLOW LN.
orv-s1-22 | GLENDALE, AZ 85310 s T e T T T
TITLE D

NAE SPITZ, DOLVE

STHEET ADDRESS | 460 N LEXINGTON DRIVE
emv-sT-2P | FOLSOM, CA 95630

TiiLE D

NAME ELLEFSEN, ED
STREETADORESS | 1821 S. GARRISDON
GTY-ST-ZF | CARTHAGE, MO 64836 : E— —-

- — VWM‘AL o T T R

12, | hereby certify that the information supplied with this filin g does not quallfy for the exemptnon stated in Section 119.07{3X1), Florida Statutes. ! furlher certify that the information
indicatad on I%xs report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under gath; that | am an officer or director
of the corporaticn ar the receiver or trustee empowered 1o execute this report as requirad by Chaptar 617, Flerida Statutes; and that my name apgpears in Black 10 or Block 11
changed, or on an attachment with an address, with 3l other likg gmpowere

SIGNATURE:

Ed Fllefsen _[10/04 (417) 883-4383

E AND TYPED OR PRINTED NAME OyIGNlNG OFFICER OR DIRECTOR Dﬂtn Daylees Phaog &




