NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FiLING FEE IS $61.25

Secretary of State
DIVISION CF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherin® Harris

FILED
Jul 09, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name

N 5204 v~

Building Owners & Managers Association

of Florida, Inec.

07-09-1999 90018 020 ****61 .25

Principal Place of Business

00 North Ashley Drive
uite 1950
ampa, FL

Suite 1950

33602-4317 Tampa, FL

Mailing Address
400 North Ashley Drive

33602-4317

KRR RO

53539‘? - 90&18 - 30

— - e -

2. Principal Place of Business

1 26]

2a. Mailing Address

3. Date Incorporated or Qualifed

Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
3| 2] 59-2441518 Not Applicable
City & State City & State iti
Y ke 5. Certifcate of Status Desired O $8.75 Additional
i—l 23 Fee Required
_Zip o Country Zip Country ~ — 6. Election Campaign Financing O $5.00 vay Be
|l |E\ E m Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Levin, Charles J., Esquire 82| Street Address (P.O. Box Number is Not Acceptable)
400 North Ashley Drive 53
Suite 1950
Tampa, FL  33602-4317 B4| City Zip Code

FL |

(1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of regisierad agent and fifle f applicabie. {NOTE: Registarsd AQeni signature Tequired when ransiating) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE President/Director [ DELETE 11TIE [JChange  [] Addilion
AME Bert Locke, Jr,. 1ZNAME
mestaonRess| 2301 Maitland Center Pkwy, #160 1.3 STREET ADORESS
TY-ST-ZIP Mditland, FL 32751 14 CITY- ST-ZiP
TLE Vice President/Director [J DELETE 21 TITLE [JChange [ Addition
WE Mike Laney ‘ 22NAME
meetanoress| 317 S. North Lake Blwd., #100 2.3 STREET ADDRESS
TY-ST-ZIP Al tamonte SpringS . FL 32701 2 4 CITY-ST-ZIP
e Treasurer/Director [ DELETE 34 TITLE [lChange [ Addition
W —————(ChristopherHi—Prather - BINUE. — — — - = — - = -
meeTa0RESS| 100 N. Tampa Street, #3160 3.3 STREET ADDRESS
TY.ST-2ZP Tampa, FL 33602 34.CITY-ST-2P
nE Secretary/Director (] DELETE 41TME [IChange [ Addition
WE John K, Scott 4,2 NAME
rezTappress; 5200 Blue Lagoon Dr., #400 4.3 STREET ADDRESS -
TY-5T-ZP Miami, FL 33126 44 CITY-ST-2IP
fLE [J DELETE 51 TILE Change  [] Addition
WME 5.2 NAME
REET ADDRESS 53 STREET ADDRESS
IY.5T.2P 54 CITY-ST-2P
nE {7 DELETE a1 TILE CiChange [ Addition
ME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
y-ST-2IF 6.4 CITY-ST-ZIP

4. | 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf 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 repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

(nasioome H. Peana

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Al

v

\IGNATURE:

{ Joo 14 13 220 IS

Data Daytime Phene #

CR2E037 (11/98)



