FILED

Apr 09, 2008 8:00 am
2008 NOTLORSRCRILGRITOMTION  “eretary of State

DOCUMENT # N03000008470 04-09-2008 90024 009 *7761.23

1. Entity Name

FLORIDA COUNCIL OF PROPERTY TAX LAWYERS, INC.

Principal Place of Business Mailing Address 4 0 0 B 2 B 1 8

215 SOUTH MONROE STREET POST OFFICE BOX 1351
TALLAHASSEE, FL 32302 US TALLAHASSEE, FL 32302-135% US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m ””I’" ”U‘ "”“lu‘ m” "l“ "m "IH M’“"” "“ml“"‘

201 S, Monroe Street
45“;!1;, A[I!::‘. :!Iﬂ- elc. Suile, Apt. #, etc. 03282008 Chg-NP CR2E037 (12/06)
oor
City & State Cily & State 4, FE! Number Applied For
Tallahassee FL 55-0856619 Nol Applicable
32533 01 COUT}YS Zip Couniry 5. Cenificate of Staws Desired a Eeae';g‘lﬁ?:;m"m
6..Name and Address of Current Reglstored Agent —7.-Name and Address of New Ragistered Agant - - -
Na . . .
PHIPPS, BENJAMIN K Benjamin K. Phipps
215 SOUTH MONROE STREET, SUITE 802 S ddrgss (P.Q), Box Number isNot Acceptable)
TALLAHASSEE, FL 32302 20178 "HEn O E rERY
’ 4th Floor
Cit Zip Code
Txallahassee FL l32301

B. The above namad entity submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE -
T Slgnature, typed or printed name of registered agent and titie i upphcable. {NOTE: Regisiered Agenl signalure required when reinslang) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Cantribution. O Added to Fees " Florida Department of State
_10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelote TILE [ Change [ Addition
NAME GOLDMAN, ROBERT NAME
STREET ADDRESS | 1705 METROPOLITAN BLVD #101 STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 323083796 CITy-§1-2ip
TILE o [ pelete TTLE [ change {7 Additicn
NAME HARLLEE, JOHN P 1l NAME
STREET #DORESS | 1227 9TH AVENUE WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 342057326 CITY-S3-2IP
TITLE D 3 Delete TITLE O Change [ Addition
NAME KELLEY, ROBERT E JR NAME
STREET ABDAESS | POST OFFICE BOX 2231 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 323020190 CliY-SI-2IP
1MLE D 1 petete TILE [ change [ Additien
NAME WEBER, VICTORIA L NAME
STREET ADDAESS | 123 SOUTH CALHOUN STREET STREET ADDRESS
CITY-S1-71P TALLAHASSEE, FL 32301 CITY-S1-2IP
THLE D T pelete TITLE [ Change [ Addition
NAME PHIPPS, BENJAMIN K NAME
STREET ADDRESS | POST OFFICE BOX 1351 STREET ADDRESS
CIvY-ST-2IP TALLAHASSEE, FL 323021351 CITY-SI-21P
TILE D T elete TITLE O change (7 Agdition
NAME SPOONHOUR, JAMES NAME
STREET ADDRESS | 215 NORTH EQLA DRIVE STAEET ADDRESS
CITY-51-2IP ORLANDO, WLQQ% CiTY-ST-2IP

12. I'hersby cerufy that the, iz
indicated on this repgft or supafe

of the corporation orfthe recglvir optrlstel empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ditachmg hddress, with all other Iike empowered.

pPlied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
al fgport is true and accurale and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direcior

Thgk  Sv-122-7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytwme Prone #




