N | FILED
, 2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N1 7024 AR 05-02-2007 90085 DOR ****51 25

1. Entity Name
ASSOCIATED INDUSTRIES OF FLORIDA FOUNDATION,

ING. <=

Pringipal Place of Business Mailing Address Q“ 10 “ q 1 J

576 N ADAMS ST P. 0. BOX 784
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32302 US
s e | AU A AR ERVAGTD
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
] 59-2716743 Mot Applicable
le_ﬁ P Cuuﬁnfr{ . i Zi? . Country 5. Certilicate of Status Desired O ?i‘li&?:;‘hi?i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, BARNEY T il
516 N ADAMS ST Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signatuce. lyped o WI":Wd agenl and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing F s $61.25 © 77 717 9 Election Campaign FinancingT 35—367\4;} Be Make chack payable to
Due byWlay 1, 2007 Trust Fund Centribution. O Added to Foes rlda Department of Statau
10. ) OFFICERS AND DIRECTORS . 1M. ADDITIONS.’CHANGES TO OFFICEF!S AND DIHECTOFIS |N 10
TITLE sh ~ O Delete TLE [Jcheage [ Addition
NAME SHEBEL, JONL NAME
STREET ADDRESS | 516 N ADAMS STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-5T-21P
TILE PD {1 Deiste TITLE [1change [ Acdition
NAME SWANN, JAMES HAME
STREET ADDRESS | 516 DELANNQY AVE STREET ADDRESS
CITy-ST-2IP COCOA, FL 320227814 CITY-ST-2IP
TIME vD 8 pelete TILE [JChange [ Addition
NAME SPEARMAN, GUY M 1l NAME
STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS
CITY-5T-2IP COCOA, FL 320227814 CITY-57-2iP
TME vD (3 Detete TILE _ Decnange [ Addition
NAME DAVIS, T. WAYNE NAME
STREET ADDRESS | 1910 SAN MARCO BOULEVARD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32207 CITY-8T-ZiP
TITLE O velete TME [ Change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP )
me ’ : O belete TITLE ' O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
+ CITY-ST-2P ‘ ' CITy-ST-2P

12. | haraby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplegmental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiv, ered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

05/01/2007 (850)224-7173
ED dgﬁlélﬁDédrdE OF alﬂ‘lﬂo OFFICER OR DIRECTOR Dato Daytime Phone &




