FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 7 . g

N A DEPARTHENT O Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90058 001 ****61 .25 ’

DOCUMENT # N17986 ~

t. Corporation Name

FLAGLER COUNTY COMMITTEE OF ONE HUNDRED, INC.

Principal Place of Business Mailing Address
STATE RD 100 ) PO BOX 353100
FPL BLDG PALM COAST FL 32135
BUNNELL FL 32110 us
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
m 2] 11/26/1986 |
Suite, Apt. #, etc. Suile, Apt. #, eic. 4. FE} Number Applied For " 3
;‘ ;I 59-2742897 Not Applicable \ |
| Ty & State . City & State - _ . - - o , . $8.75 Additional o
E‘ Z—Bl 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be .
m ) E;] FI [:;E[ Trust Fund Contribution o Added to Fees o
9. Nama and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent !
81| Name
LENSSEN, W 82| Street Address (P.O. Box Number is Nol Acceptable)
2801 JOHN ANDERSON = :
FLGLER BEACH FL 32138 !
84) City FL 85 Zip Code I
T1. Fursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the e of Flarida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- agent. | am fgmiliarwith, and focepl the Aifigations of, Section 617.0503, Florida Statutes. ;[/ /p
‘ SIGNATUR ? ? ? -
) si6rad agert end tiis A appiicable. TNOTE: Registared Agert signaturs required when a /DATE )
12 OFFYCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TITLE D ﬁELETE 1.1 TITLE [JChange [ Addition :,i !
NAME LARSON, CATHERINE 1.2NAME P
sTReeTADoRess| 22 CLEVELAND CT 1,3 STREET ADDRESS 2
arv-stzp | PALM COAST FL 14 CITY-57-2P &
TME D . ] DELETE 1 21TILE [Change  [JAddition} O
NAME CHIUMENTO, MICHAEL 2ZNAME
streeTaooress| 48 OLD KINGS RD NORTH 23 STREETADDRESS
CITY-ST-2ZP PALM COAST FL 240MTY-§T-2P .
TME T ] DELETE 34 TMLE Change [ Addition
NAME {KATZ, BP - - = s = 32NAME .- B .. - 3k4
smeeraooress| 1 FLORIDA PK DR, ATRIUM STE 33 STREET ADORESS _ R
crv-st.2p | PALM COAST FL 32137 34, CITY-5T-2P -
TME D ] DELETE 41TME [JChange [ Addition :
NAME PAISLEY, JONNI 4. 2NAME
sreeTanoress| 21 FLORIDA PARK DR 43 STREETADORESS
CITY-ST-ZPP PALM COAST FL 44 CITY-ST-2P
TILE D ) DELETE 51 TME [lChange [} Addition
NAME TURNER, HOWARD S2NAME
stReeTanoress| 3000 PALM COAST PWY 53 STREET ADORESS
are.sze | PALM COASTFL . 54CITY-5T-2F
TME 1D ] DELETE 6.1 TIME [JChange [T Addition
NAME KELLY, PATRICK 8.2 NAME
streeT aoRess| 4850 BELLE TERRE PKWY - #3 STREET ADDRESS
crv.st-zp | PALM COAST FL 6.4 GTY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the examption 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 shall have the same legal effect as If made undar ocath; that | am an
_ officer or director of the corporation of the receiver or lrusjee empowered to exacute this report as requirad by Chapter 617, Fi ;alutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment wilff an address, with all other like empowered. f ? / 7/
7 }m 7 #

Daytime Phone

SIGNATURE:




