FILED

Jul 02, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

07-02-2007 90036 041 ****g0.00
DOCUMENT # NO0O0O0004490
1. Entity Name
IF:I\II_((})RIDA BUSINESS PROFESSIONALS OF AMERICA,
Principal Place of Businass Mailing Address
130 ANCHOR DRIVE P O BOX 15012
PONCE INLET, FL 32127 US PLANTATION, FL 33318-5012 US
T T AR MR SR
Suite, Apt. #, etc. Suite, Apt. #. etc. 06252007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
65-1020378 Not Applicabla
Zie Country e Couniry 5. Certificate of Status Desired N ?eae gesqlﬁ?ec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PERRI, ANTHONY J

a726 W SAMPLE RD Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

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

SIGNATURE

Slgnature, typed o prnted name ol registersd agant and title if applicatle. (NOTE Regrstered Agent signature required when reinstatng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fases Florida Department of State

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Detele TITLE [l Change [ Additien
NAME AYCOCK, PEGGY H NAME
STREEI ADDRESS | 130 ANCHOR DRIVE STREET ADDRESS
CITY-81-21P PONCE INLET, FL. 32127 CITY-ST-21P
THLE D Ctelele TIME D O change  @Fddiion
NANE COPELAND, SHERYL NAE Fatricia. Faemar
STREET ADDRESS | 28603 FAIRWEATHER DR. STREET ADDRESS | /¢, A 50 Terrace
civ-s1-zp | WESLEY CHAPEL, FL 33543 CY-ST-0P | g L pudecdafe L 33301
TILE VD O velete e 4 [JcChange [ Addition
NAME FORMAN, PATRICIA NAME
STREET ADDRESS | 3050 NW 41 STREET STREET ADDRESS
CITY-ST-21P LAUDERDALE LAKES, FL. 33309 GITY-ST-7IP
TLE TD [t TIILE 7o [ Change mmn
NAME WILLIAMS, BEVERLY NAME Lms, Lrran
SIRLET ADDRESS | 847 NW 79 TERR STREETADDRESS | /o ' A ins /v Aveave
orv-si-zf | PLANTATION, FL 33324 env-S-0f 1 Bock Latvn 1 FE 32 V;‘
TILE PD [ Delete Tt - [ Crange ] Addition
NAME GRIEVE, BELINDA HAME
STREE1 ADDRESS { 2376 SWEETWATER BLVD STREET ADDRESS
CITY-51-2IP SAINT CLOUD, FL 34772 CITY-ST-2(P
TILE sSD [ oetete e O Change [ Aadition
NAME CARITA, MARTHA NAME
STREET ADORESS | 865 SOUTH COUNTY ROAD 427 STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32750 CITY-85-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriy thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee eampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 111

changed, or on an attachmaent with an addregs, with all other like empowared
SIGNATURE: ﬁ——‘L\ - Driga 4 THcasvres %7/17 ISY-3A 26y 0

e 2P
SIGNATURE AND TYPED OR pmurz}uaﬁ OF BIGNING OFFICER OR DIRECTOR &7 7 Date Cayisre Phong #

~




