2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQGUNMENT # N00000002480 Feb 02, 2005 08:00 AM ~
- Ently Name Secretary of State
FLORIDA ASSOCIATION FOR MICROENTERPRISE, INC.
Principal Place of Business C Mailing Address !
6260 NCRTH OCEAN BLVD. 6260 NORTH OCEAN BLYD.
QCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 .
I N IEMERMINLNDID
Suite, Apt. #, ete. S Suite, Apt. #, erc. i 15t MOORE CR2E037 (10/04)
City & State i o City & State - 4, FE| Number Applied For
_ - _ £5-1023597 e Not Applicable
ap Country Zi Country 5. Certificate of Status Desired gg-gesq:;fggmaj
8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
T S Name o )
LYNN, ALLISON D = - : —
6260 NORTH OCEAN BLVD. Strest Address (P.O Box Number is Not Acceptable) .
OCEAN RIDGE FL 33435 : T
Clty ) FL Zip Code

8. The above named enjly Jubmis this stalement fopfihe purcose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatipns of redisieed agent. :

LS U (A AL Gy o et s

SIGNATURE : 4 =

Stgnaiute. typsd Olpnnled hamg o reqrstaséd agent and titla f appheable [NCTE Regrsterad Agant signature requirsd when ieinslating) TE B

= 4 G 1 “ e G = TR TTTTTRE T TR At

FILE NOW: FEE IS $81.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addad 1o Fees Flatida Department of State

10, OFF]CEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 )
iLe ch 1 Detele ik U002 0947 Tchange [ A
NAME HORVATH, DAN atE 02/32/05-80100-012 70,00
SIREET ADDRESS | 302 N BARCELONA STREET STREET ADDRESS
LY. S1-2F PENSACOLA FL 32501 LIY-ST- 2F
i 8D ' ) T Dbeste  f s (3 Change [ Adi
NeME MORGAN, ROSA HAME
CIREET ADORESS | 1850 E 4 MAHAN DRIVE #212 STALE T ADDRESS
CIiY ST 7IP TALLAHASSEE FL 32308 CTY-S1- 7P
L D ' " T Delete ikt ) ' Tl Change [T A
NAME BROWMN, JOMN NAME
STRECT ANGRESS (324 DATURA STREET #201 SIREFTADDRESS
stz (WEST PALM BEACH FL 33401 1 owvestze
e - - Dosiee @ ove - I Ghange [T At
HAME HAME
STRCFT ADDRESS CIRLE 1 ADDAFSS
cuy-si-aF oy -§1. 2P
Hite : 3 patete we T ) Cchange [T At
HAME NAME
SIRFET ADDRESS SIRFET ADORESS
Y ST J1e Y 8T 7P
g ’ o 1 Deete HIF ) ' [ Change —Ijmf-}-'i‘--,
NAME NAME
SIREET ADDRESS SIREE] ADDIFESS
Y ST- 2P iy sI-2F

12. | hereby certitl‘g that the informalion supplied with this filing does not gualify for the exemption siated In Seclion 119,07(3){7), Flotida Statutes. | further cerlify that the infarmation
indicated on this repart ar supplemgntal report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver ustee empowerad to execuly this report as requrred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attychment w, address, with all other likefmpowerad,

SIGNATURE:

¥

ol ' | //075‘/9&/ Sbl-T42-12 3¢
(S W e | ——

SIGNATURE ANT TYPED OR PRINTED NESME OF SIGNING OFFICER OR DIRECTOR Mavirme Prona ¥




