FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N22762 (1)

1. Corporatlon Name

FLORIDA ASSOCIATION OF LICENSED RECOVERY AGENTS,

e - (ANARNENAIAR R

FLORIDA DEPARTMENT OF STATE

Sandra 2. Mortham Feb 06 1998 8:00am

Principal Place of Business Mailing Address
g.anRMB(OJgTMAFf 3?‘3557 g&nﬁ%ﬁ%ﬁ 1454 3. Date Incorporated or Qualified |
us (9/30/1987 . —
4. FEI Number Applied For
59-2094561 Not Applicable
2. Principal Plage of Business 2a. Mailing Address N i $8.75 Additional
;' 13718 E. Hwy 50 El PO BOX 121454 5. Certificate of Status Desired @X Fes Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
|22] 27] Trust Fund Caniribution Added to Fees
City & State City & State 7. 1s this nonprofit corparation a homeowners association?
[2s] Clermont, FL 28] Clermont, FL B dves  Edgio
Zip Cauntry Zip ) Country 8. This cerporation owas or has paid the current year Intangible
(24} 34711 2s] USA 20[34712-1454 [s0] USA Personal Property Taxdue June 30, [Jves  [Llgpto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent =
81| Name
K|LPATR|CK, KELLEY 82| Street Address (P.d. Bax Number is Not Acceptahle)
1330 BOWMAN STREET 13718 E. Hwy 50
CLERMONT FL 34711 83
84| Gy 85| Zip Code
Clermont FL I |34711

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registére-t_:i-
oifice or registered agent, or bath, in the $tate of Florida. Such change was authorized by the sarporation's beard of directors. | hereby accept the appointment as registered
agert. | am famijiar with, pngfaccent thedbligations of, Saction 617.0503, Florida Statutes. -

SIGNATURE/ S NLLL ALt 4 ({2 : 012798

Signaturg, typad g el agent and it If gistered Agent sig '8 raquired when reinstating) DATE _ f::
1z, = OFFICERS AND DIRECTORS 13, = - ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORGATTE e
TMLE PD 1 DELETE 11 TMLE STV d Chang@ e

Eb M hal ~
i KILPATRICK. JOHN W 12E 56 Yﬁariiidasireet 2
smeeT anongss | 5120 GEORGE RD TSRS | o 0] Gvood, FL 34205 R
CITY-S7-2F TAMPA FL 14CITY-§1-2P g r NS
TLE 3VP | HGEEAE 21TITE Secretary L Change @Qﬂdiﬂm o
NAME GAUNTT, WALTER 22NAME Debbie Lacek '
streeTaporess {1377 W LANDSTREET ROAD 2ISTEETAOESS | 17049 W g
R 50
CITY-ST-2IP ORLANDO FL 32824 2qcmy-st-ze Lo T P 35 Fig:a :
TIE VP Fe DELETE 81 THLE rRibel Tadi U=, O Change Additfon
NAME TAYLOR, JOE 22 NAME
smesTaporess | 2126 NW SRD AVE 3.3 STREET ADDRESS
ITY-S7-2P QCALA FL 3.4, CITY-ST-2IP _ L
TITLE 1VP [T DELEZE 411ME Ul Change [ 3 Addition
NAME LACEK, MARK 4, 2 MAME
streevaooress | 17949 W SR 50 43 STREET ADDRESS
GITY-ST-21P WINTER GARDEN FL 34787 44 CITY-ST-ZP )
TILE T }._t DELETE 5.1 TALE [T Change T[] Addition
NAME CAVE, DREW 5.2 NAME
steer aooress | 5011 RECKER HWY 5.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 54 CITY-$T-2P _
TILE D T BELETE 6.1 TITLE [ Ichange [T Addition
NAME MCCOY, GLEN 6.2 NAME
STREET ADDRESS | 2649 ELECTRONICS WAY 6.3 STREET ADDRESS
CITY-5T-ZIP WEST PALM BEACH FL 33407 64 CITY-ST- 217 ] L
Qrysupplied with this filing dees not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. ? further cartify that the information

14. | hereby certify that the inforgea

indicated on this annual repan orkupplispefitaliannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the cgrpora pr th& receiber or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in
Block 12 or Bloch 13 if chhingey ttac ment with an addrass.

/SFUREREQUIRED V28 aomeocran

SIGNATURE: _\




