2005 NOT-FOR-PROFIT cbnponAﬂou FILED

ANNUAL REPORT (AR} _ May 11, 2005 8:00 am

DOCUMENT # N20620 Secretary of State
E N .o
1 Ently Name 05-11-2005 90127 005 ****70.00
FLORIDA ASSQCIATION OF COORDINATED
TRANSPORTATION SYSTEMS, INCORPCRATED
Principal Place of Business Mailing Address
P O BOX 1721 POBOX 1721
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 500 5 1 8
i T WB A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State Cily & State 4. FEI Number Applied For
59-2828619 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [E/ geae ggt‘zg’;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme
g%IEEng,Eﬁa\gCVRE% %TREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32310
City ) FL Zip Code

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

SIGNATURE
Slgnature, lyped of printed name ol registared agenl and litle d applicable {(NOTE Regrstared Agent signature rtequired when remstating} DATE
FILE NOW: FEE 1S $61.25 © . . 9. Electien Campaign Finarcing $5.00mayBe | = . Make Check Payable to
Due By May 1,2005 .. =~ Trust Fund Contribution. 0 Addedto Fees - Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREC TORS IN 10

TITLE PD M Darete TITLE D O change  [&Rddilion
NAME CART, DONNA NAME wIN h (=¥ =N =X 6 ANOR2A

STREET ADDRESS | 1644 NORTHEAST 22ND AVE STREETADDRESS | P 2, Bt d>=P'5 DR SR HSER
CITY-ST-7P OCALA FL 34470 CITY-ST-2iP BARTewWw L 3%&%]-‘- Qe #3

TLE ™ [ Delate TITLE [ Change [ Addition
NAME WATERS, EDWARD NAME

SIReer ADDRESS | 2201 EISENHOWER ST STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-71P

TILE vD ™ Delete TITLE D [ change W] Addilion
HAME VAN PELT, JAMES NAME BRYAMT, G ALY

STREET ADDRESS | 13240 CLEVELAND AVE UNIT 12 STRETADDRESS | VAP BT S BAJAKIA Roal | 4.k,

of-s1-ap [NORTH FORT MYERS FL 33203 CITY-87-7P FMvERS £ 33913

TITLE sD ] Delele TITLE Iﬂ’ﬁange [ addilion
NAME HARTZOG-GHERYE NAME HJIC":HT\ EENEE

STREET ADDRESS | 504 WALKIUT ST STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-5T-7P

THLE 7 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-5T-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : ) CITY-ST-2P

12. | hersby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachrent with an address, with ali other like empowered.

SIGNATURE: St Blad.  Eavard Buoders o5 /ol /oS 650814 -b2b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daysme Phong 4




