\ y

- 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 16, 2004 8:00 am
DOCUMENT # N03000010020 Secretary of State
1. Entity Name 07-16-2004 90010 024 ****5]1 .25
FLORIDIANS FOR INDEPENDENCE AND CHOQICE, INC.
Principal Place of Busines;é Mailing Address
649 STONEFIELD LOOP 649 STONEFIELD LOOP ’
HEATHROW, FL 32746 HEATHROW, FL 32746 5 4 0 6 2 82 7
N S DR T P
Suite, Apt. #, etc. : Suite, Apt. #, stc. 07132004 Chg-NP CR2EQ37 (10/03)
7 City & State : City & State 4. FE! Number Applied For
i, . 1A Not Applicable
Zip Courtry ap _ Conniry 5. Certificate of Status Desired [ ?g :esqﬁm'”““
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent e e
e T T Name :
SHEPARD, CLIFFORD B it
221 NORTHEAST IVANHOE BLVD., SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL l Zip Code

8. The above named ermry subrmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglsjqreq agent,

SIGNATURE ¢

Signature, typed or primted neme of registered agent and title § pplicable. (NOTE: Agent sigl roquirsd when e g ) 'DATE
N I
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Ba Make check payable to : -
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
110 T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D 3 Detete e O crangs [ Addition
NAME SPANO; SHARON L NAME )
STREET AUDRESS | 649 STONEFIELD LOOP STREET ADDRESS
chy-St-2P HEATHROW, FL 32746 CIFY-5T-2P
TLE D O pesee me [l Chenge [ Addiion
NAME ROSS, K=INGSLEY NAME
STREET ADDRESS | 43 HARBOUR POINT DRIVE STREET ADDRESS
CETY-ST-2P CRAWFORDVILLE, FLL 32327 CITY-ST-2P
TITLE D | . 7} Deigte ThE . [l change ([ Addition
NAME BOWLING, J.C. NAME
STREET ADDRESS | 1861 EDGEWATER DRIVE. —_— e -STREEFADDRESS.|, — . e - - -
CiTY-ST-2IP MT. DORA, FL 32757 CITY-ST-2P
TME ’ O Detete e O change [ Addifian
STREET ADORESS STREET ADDRESS
CITY-S7-21P . CATY-ST- 2P
TITE . : O pelete TME ’ [J Change [ Addition
HAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CIFY-§T-27 ‘ : CITY-S1-2P
TiE | 0 Derete TME Clcnge [ Addition
NAME NAME o
STREET ADDRESS ‘ - STREET ADDRESS . . L
crY-ST-2P - | CITY-ST-7P P ST D

12. | hereby certify that the information supplied with this filin g does not qualify for 1h'e exemption stated in Section 119. 07513)0) Rorida Statutes. I further certlfy that the |nforma1|on
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver stee empowered to expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, wigfall oth7r ike empowerad.
SIGNATURE: _ : lno !}mmam [ 50{1}\” ",/1 },/o Y PI333.0202Y
f nsmrmcnmmnmus SGMNG OFRCER OR DIRECTOR Deta Daytime Prone ¢




