FILE NOW: FILING FEE IS $61.25

1998

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

DIVISION OF CORPORATIONS

DOCUMENT # N24999

1. Corporation Name

PRODUCERS COUNCIL OF FLORIDA, INC.

(7)

Principal Place of Business

414 ST. AUGUSTINE RD.

Mailing Address
4134 ST. AUGUSTINE RD.

FILED

Apr 30 1998 8:00am

Secretary of State

A DN AC AR

ZART, CARL
4314 ST. AUGUSTINE RD .
JACKSONVILLE FL 32207

3. Date Incorporated or Qualified
P.0. BOX 5973 P.0. BOX 5973 022 ; 1988
JACKSONVILLE FL 322475973 JACKSONVILLE FL 32247-5973 _[
4. FEI Nurnber Applied Far
59-2868868 Not Applicable
2. Principal Placo of Businoss 2a. Mailing Address
P v 6. Certificate of Status Desired O $8.75 adqditional
;I 26 Fae Required
Suite, Apt. #, elc Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May B
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corparation a homeowners association?
;;I ;;] D Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;;' E] Parsonal Property Tax due June 30. ves [IMNo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81 Name

82! Strest Address (P.C. Box NMumber is Not Atceplable)

84| Ciy

FL Iasl Zip Code

agent. | am familiar with. and acceapl the chiigations of, Section 617.
SIGNATURE

11. Pursuard to the provisions of Sections 617 .0502 and 617,1508, Florida Statutes, the al

bove-narmad carporation submits this staternant for the purposé of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was aug'norsized by the corporation’s board of directors. | hereby accept the appointment as registerad
3, Florida Statules.

Signaturs typed or prnled namn of ragsierdd 8gant and Wlio it appicatilo {NOTE: Registerad Ageni signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
TITeE PD [J pELETE 1ATME [ change ] Addition
NAME DOYLE, JEFF 12 NAME
srreer aoonsss | 6610 SUEMAC PLACE 1.3 STREET ADDRESS
CITY-ST-2IP JACKSON“LLE FL 1.4 CITY - 57-2IP
TILE VP [ eere 21TME [JChange ] Addition
NAME HOLLAND, LEE 22 NAME
smeeraooaess | 445 MCCCULLUM CIRCLE 23 STREET ADDRESS
CITY-57- 2P NEPTUNE BEACH FL 2 ACITY. ST 2P
HILE VD [T DELETE 1 31TILE [JChangs [ ] Addition
NAME HAYES, NEAL 3.2 NAME
smeeraporess | POST OFFICE BOX 895008 33 STREET ADDRESS
CITY-ST- 2P LEESBURG FL 34, CITY-ST- 2P
TMLE S0 T oELETE €1 TITLE [T change [ Addition
NAME HUNTER, DONNIE 4 2 NAME .
staeer aponess | 1469 OTOES PLACE 4.3 STREET ADDRESS
CITY-51- 4P JACKSONVILLE FL 4.4 CITY-ST-20P
LE D WE 51 TMLE [ Change L] Addition
N COLUNS, LOYIS . 6.2 HAME
smeer anoesss | 2145 DENNIS STREET Pm%& 5.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 5.4 CITY-5T-21P
TiE 7 peLETE 6.1 THLE I Changs ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-21p 64 CITY-57-21P

Block 12 or Block 13 if changed, or on an attachment with an addres.

SIGNATURE: /) aunis Sz,

14. | hereby certily that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indicated on this annual report or supplemental annual repor is true and accurate and tl

al my signature shall have the same legal effect as if made under oath; that | am an
olficer of direclor ol the corporation of the receiver or trustee empowsered 10 execule this report as requirggl by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



