FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # N04000010860 02-07-2005 90098 050 ****70.00
1. Entity Name
FLORIDA PEOPLESOFT USERS GROUP, INC.
Principal Place of Business Mailing Address bt |
3343 CAMERON CHASE DR. 3343 CAMERON CHASE DR.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 '
S e R R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied Foi
5 ‘7 'L/ / / ? / L)/ Not Applicable
-Ze T L Sountey. - Zin_ . Country 5. -Certilicate of Status Desired IB-/ -Eeae'ggdlﬁ;gg“o"alﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BATTLES, HOSEA
3343 CAMERON CHASE DR. Straet Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32309

City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied I'lﬂﬂ"ﬂ o! registerec agent and Litle it applicable. (NOTE: Registared Agent signatura raquired when reisialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - . Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (] Added to Fees Floriga Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME D [ petete TINLE [ change [ Addition
NAME LIBROTH, ANDRE NAME
STREET ADORESS | 166 COTILLION CIR. STREET ADDRESS
CITY-ST-Zip TALLAHASSEE, FL 32312 CITY-ST-ZIP
TITLE D [ Detete TITLE [ Ghange ] Addition
NAME BATTLES, HOSEA NAME
STREET ADDRESS | 3343 CAMERON CHASE DR, STREET ADDAESS
| emv-st-ze | TALLAHASSEE, FL 32309 i N cmysTozR_ P DU I
TITLE D [ Delete ’ TITLE [J Change [ Addition
NAME JOHANNES, DAN NAME
STREET ADDRESS | 2007 KELLY CREEK CIRCLE STREET ADORESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-51-21P
TITLE [ etere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-5T-2P
e [ Delete TITLE CdChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-$T-21P
TiTLE [ petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with 2ll other like empowered.

SIGNATURE: _iface L5ttt fhaten Bottie s ABpS

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phone #




