FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20399

1. Corporation Name

FLORIDA EMPLOYERS' COUNCIL, INC.

Principal Place of Business

700 3. GONDCLA DR.
VENICE FL 34253

Mailing Address

700 S. GONDOLA DR.
VENICE FL 34293 .

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90085 008 ****6]1 .25

NS W ERAERIR R

2. Principal Place of Business

2a. Mailing Address

3. Date incomorated or Qualifed

{21 28] 04/29/1987
Suite, Apt. #, etc.” - = SuiET APt #rete T ———= =4 ZFER Number==a=:< = .=[ Appliad.For=
22 [27] 650219792 Not Applicable
City & Stat Gity & Stat iti
Ty & State ity ° 5. Certifcate of Status Desired [ $8.78 Additional
2—3I El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [25] [29] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGINNIS, WILLIAM J. 82| Street Address (P.O. Box Number is Not Acceptable)
700 S. GONDOLA DR. -
VENICE FL 34293
84| City

| Zip Code

FL [*

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Fiorida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its registerad
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Slgnature, typed or prnted name of registered agent and title if appHcable. (NOTE: Registerad Agent s required when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 11TME [JChange [ Addition
NAME MCGINNIS, WILLIAM J. 1.2 NAME
street aooress| 700 S. GONDOLA DRIVE 13 STREET ADDRESS
crv-st-ze | VENICEFL 14 CITY-ST-2P
TLE D . » [ DELETE 217E [CJChange [ Additien
NAME GLEESON, SUSAN V. 22NAME
sreeTavoress| 4020 BENEVA ROAD ™ 23 STREET ADDRESS -
CITY-S7-2P SARASOTA FL 2 4CTTY-5T-7P
TME D . ] DELETE 34 TME .+ {Change  [(] Addition
NAME MCGINNIS, BRIAN 32 NAME
sTreeT aporess; 4771 BONITA ROAD 33 STREET ADDRESS
ev-st-ze | VENICE FL 34, CITY-ST-2IP
TILE [ DELETE 417ME [QChange [ Addition
NAME 4 TNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-3T-29
TME [ DELETE 51 TMLE [COcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
omv.srapfe 3| 2800y 5.4 0ITY-ST.21P '
TMLE ;5 &7 kPl £ L] DELETE 61TME [JChange [ Addition
NAME! Do AN Ty T A 82 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this fiting does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corporation or the receiver or truste:

Block 12 or Block 13 if:changed, or on an attachmepTwith
1 -

SIGNATURE:

mpdfvered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

|

'
'

S

CR2E037 (11/98)

T/ (5 /1579

ims Phane #



