2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 24, 2006 8:00 am

DOCUMENT # N20620 )

1. Entity Name -

FLORIDA ASSOCIATION OF COORDINATED
TRANSPORTATION SYSTEMS, INCORPORATED

Secretary of State

01-24-2006 90032 042 ****61.25

Principal Place of Business

P OBOX 1721
TALLAHASSEE FL 32302

Mailing Address

P O BOX 1721
TALLAHASSEE FL 32302

CARAE MO

D

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

WATERS, EDWARD B
2201 EISENHOWER STREET
TALLAHASSEE FL 32310

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2828619 Not Applicable
Zi Count Zi Count iti
® ounlty ® ounlry 5. Certificate of Status Desired O $8.75 Additignal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the obligations of registered agent.

SIGNATURE

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 famitiar with, and accept

Signututy, fyped of printed name o reyistel e agant and tile  apphcable

(NOTE- Rogrstered Agent signalure raquined when temstahng}

DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

R T
A T R . vy N
$5.00 mayBe | " Make Check Payableto - '2'"
Added 1o Fees - . Florida-Department of State ...

10. éfFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD O Delete TITLE [JCtange [ Addition
NAME WATERS, EDWARD NAME
STREET ADDRESS |2201 EISENHOWER ST STREET ADDRESS
CITY-$7-21P TALLAHASSEE FL 32310 CITY-ST-2IP
T 8D I petete TiTtE vD Change [ Addiion
NAME KNIGHT, RENEE NAME
SIREET ADCRESS {604 WALKIUT ST STREET ADDRESS
_| omesi-ze |GREEN COVE SPRINGS FL 32043 ov-st-ze | —_ o e
TITLE vD O Dolese THLE PD M Chamge L] Addilion
NAME BRYANT, GARY NAME
STREET ADGRESS | 10075 BAVARIA ROAD, S.E. STREET ADDRESS
CITY-S7-219 FORT MYERS FL 33913 CITY-ST-2IP
TLE PD M,Deleie TITLE [ Change ] Addition
NAME SANDRA, WINEGAR NAME
STREETADDRESS |P.C. BOX 9005, DRAWER H509 STREET ADDRESS
CITY-5T-2P BARTOW FL 33831 CITY-ST-2P .
TITLE 3 Delete TITLE =3+ [ Change E[/Admtion
NAME NAME Peeler Sharon
STREET ADDRESS stager aopress | BRBB Ol Cottandale Pend
oHY-g1-2p CIY-S1- 2P Mavrianne , Flerida 22448
NTLE O Delete TITLE [ Ghange [} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-ST-2P CITY - §T- 2P

if changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: Epwpen Wamers EMQ;CAL_,__

12. | hereby certily that the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is rue and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11

o/ lBlot  850.9M - L2kl




