FILED

[ )
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N18206 04-29-2004 90353 005 ****5] .25
1. Entity Name
FLORIDA PUBLIC PERSONNEL ASSOCIATION, INC.
Principal Place of Business Mailing Address I
% DAVID V. KORNREICH 255 SOUTH ORANGE AVENUE
776 M.E. 125TH STREET STE. 1525, CNA TOWER
NORTH MIAMI, FL 33161 ORLANDOQ, FL 32801 US
2. Principal Place of Business 3. Mailing Address i H"”m I” “"’ “HI “l” ||H| Im M” ”Ml‘l“ m” Imml“m” u”
Suite, Apt. #, elc. Suite, Apt. #, stc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FE| Number Applied For
[ e s e sz e i o & e e - .. | .. 59-2808589. o st o[22 Mot Applicable-| «
ze Country Zip Country 5. Certificate of Status Desired O Eg.;gﬁrclg‘;ﬁonal
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name '
KORNREICH, DAVID V. ‘
SUITE 1525, CNA TOWER Street Address (P.O. Box Number is Not Acceplable)
255 SOUTH ORANGE AVENUE
ORLANDO, FL 32801
City FL Zip Code
8. The above named entity submits this staiement for the purposa of ghanging its register jce of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbiigalions of regiglred agent
SIGNATURE Lz ya y A
. . Slg‘(alura‘ Lyﬁed or printed name ulrlglslnred agenl and titla if applicable {NQTE: Registerad Agent signature required whan reinstating} DATE ' ‘
" Filing Fee is 561.55 9. Eleclion Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees Fiorida Department of Staté
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T S O petee e Si D : -- &) chaage [ Adaiion
HAvE "ROMERQ, GERMAN NAME : 1?81)1]\}& %ngnﬁld D
STREET ADDRESS | 500 SOUTH ORANGE AVE. ) st avoess | - Laxkeshore bLr.
cwv-st-ze | ORLANDO, FL 3280t evsrze | Ocoee, FL 34761 .
Tme ™ Ol celete T TD_ _George_Brooks G Change [ Addition
NAME RODGERS, JIM NAME T T e A M
STREET ADDRESS | 601 S.E. 25TH AVE, STREET ADDRESS ' %23 ? : I;[asf,a(:hugegts Ave.
cmv-si-zp | OCALA, FL 34471 o oTY-§1-2p arelan L 3801
TImE PED O petete TITLE PED  Arlette Ste lnbergdﬁ‘cmge [ Addition
NAE HARDEN, PERCY HAME 100 No. Andrews Ave
STREETADDRESS | 330 WEST CHURCH ST. STREET ADDRESS *
atv-st2p | BARTOW, FL 33831 oY 5T-26 . Ft. Lauderdale, FL 3330 1
Tme VP O Delete TITLE A change [ Addition
NAVE STEINBERGER, ARLETTE NAME VP German Romero
STREET ADDRESS | $00 NO. ANDREWS AVE STREET ADDRESS 500 S. Orange Ave.
cr-sT-2¢ | FORT LAUDERDALE, FL 33301 CITY-5T-2P Orlando, FL 32802
L:::s EESTEF{ DEBRA Hoee L:;EE PP Linda Skelton Do ot
STREET ADORESS | 7501 NORTH JOG RD STREET ADDRESS 2401 -S.E. Monterey Road
ofe-st-2p | WEST PALM BEAGH, FL 33412 OITY-5T-2P Stuart, FL 34996
e PD .. [ pelete TALE PD - Percy Harden @Change [ addition
NAME SKELTON, LINDA NAME 330 W £ Ch h S
STREET ADDRESS | 18500 MURDOCK CIR STREET ADDRESS €s urc Lreet
om-sT-2@ - | PORT CHARLOTTE, FL 33948 CITY-ST-2P Bartow, FL 33831

12. | hereby cerlify that the infgrmation supplied with this filing does not qualify {or the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature Il have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execule i hapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenigith an address, with all oper ke

SIGNATURE:

& SIGNATURE AND TYPlﬁfOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 27 Dats Daytime Phana #

[4



