FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

poration Name N20399 (4)
FLORIDA EMPLOYERS' COUNCIL, INC.

DIVISION OF CORPORATIONS
POCUMENT #

Princlpal Place of Businass Mailing Address

FILED
Mar 06 1998 8:00am
Secretary of State

A

office or gegistered agent, or both, in the Sta

agent. | riliar avith, and acce ations of, Seclion 617.0503, Florida Statutes.

700 5. GONDOLA DR. M0 5. GONDOLA DR. 3. Date Incorporated or Qualified
VENICE FL 34203 VENICE FL 3420 7
4. FEl Number Applled For
650219792 Not Appilcable
2. Principal Piace of Business 2a. Mailing Add
P " Address 5. Certificate of Status Desired (] $6.75 Acdtional
2 26] Fee Required
Sulte, Apt. ¥, elc. Suile, Apl. #, etc. 6. Elaction Campaign Financing $5-°° May Bs
22] 27] Frust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
[29] 28] DOves TONe
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;Il ;l ;I m Personal Property Tax due June 30. COves DOnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglaterad Agent
81| Name
mms- WILLIAM J. 82| Street Address (P.O. Box Number is Not Acceptable)
700 §. GONDOLA DR.
VENICE FL 34263 &
84] City FL |05 Zip Code
11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Slatutes, the a

bove-named corporation submite this statemant for the pur;r)'gsa of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

eppointment as registered

I l DATE I

SIGNATUR

Signalwe, typod o printed iceblo (NOTE: Ragistared Agent eignature required when rainsiating)
12. 'OFFICERS AND DIRECTORSf | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D \QDELETE 13 TILE L changs  {_F Addition =
NAME MCQINNIS, WILLIAM J. 1.2 NAME
smeer aooeess | 700 S, GONDOLA DRIVE 1.3 STREET ADDRESS E
CITY-51-2P VENICE FL 14 CTY-§F- 2P
e D TJ BELETE 21TMLE [JChange T Adsftion
HAME GLEESON, SUSAN V. 22 NAME
sweer aooress | 4020 BENEVA ROAD 23 STREET ADDRESS
CiTy-$1- 20 SARASOTA FL 2 4CITV-§1-2IP _ |
TME D T peceTe 31 TITLE LI Change LI Addition
RAME MCGINNIS, BRIAN 32 NAME
sreevanoress | 4771 BONITA ROAD 58 STREET ADORESS
CiTv-S1- 2P VENICE FL 34 5Y-ST-2P
TME [T DELETE 41 TITLE Ll Change  [_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ATy -ST-79 44 CITY-5T-20
TLE T oeete 51 TLE [J Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5ACITy-5T-2p
ILE L] okLETE 6.1 TITLE T Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTY-ST- 2P 64 CITV-ST-21P

Indicated on this annual report or supplemontal annual report is true and accurate and 1
officer or director of the corporation or the receiver or trusjee empowered

Block 12 or Block 13l@mgod or on agJitachmont wipt an addraess.

CINATIIRE:

14. | heraby certily that the Information suplplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
at my signeture shall have the same legal elfect as if made under oath; that | am an
execule this report as required by Chapter 617, Florida Statutes; and that my name appesars In

R S e Sets PO U e,y



