FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N27097

1. Corporation Name

ﬁ;'ll;‘Lé\N'ﬂC PROFESSIONAL PHOTOGRAPHERS ASSOCIATION,

Principal Place of

COGOA FL 32926
us

f Business

590 DALEHURST DR

Mailing Address
5090 DALEHURST DR
GOGOA FL 32926

us

Apr 14,1999 8:
ecretary of State

04-14-1999 90127 007 ****61.25

00 am

AR

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

v 2] | 06/23/1988
Suite, Apt. 4, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;{] o N ;l 59-2961 7 1 1 Not Applicable
City & State City & State ] . $8.75 additional
E‘ El 5. Certifcate of Status Desired (] Fee Required

Zip.

24]

Country

[25]

Zip

2]

Country

6. Election Campaign Finanging 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

3. Name and Address of Current Reglatered Agent

10. Name and Address of New Ragistered Agent

5030 DALEH

WHEELER, MIKE

URST DR

COCOA FL 32926

811 Name

82{ Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 647.0502 and 617.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

we-named corporation submits this statement for the purpose of changing its registered
y the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printed nama of registesed agent and title «f applicable. {NOTE: Registered Agant si required when DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TE D L DELETE 11 TTLE [ [Thange  [] Addition
e BOOROM, GARY 12aNE LEE SkRvso T B '
sreet aooress| 467 FORREST AVE, 119 ssmestanoress| 78S CACIPA & V& -
erv-stze | COCOA FL 14 CITY-ST-2P Cocoa Fl. 3242) .
TITLE 0 [ DELETE 21TILE Vv CiChange  BAdditon
NAME CROUCH, SUE - 22NAME RoBiN (AMBERT €
smreeTAoRESs| 599 SHERWOOQD AVE 2asmeeTaoDRESs| SOl S- HoPiins AVE.
omv-stze | SATELUTE BEACH FL 3293 \ 2.4 CTY-5T.21p TrTus ville . Fi. 3 2790
ms . |D . . o /[ZQELETE, MIME . . R .. . [DiChange  [TAddon
NAME NICHOLS, DARRELL 32 NAME
sTReev aporess| 583 COMANCHE AVE 33 STREET ADDRESS
CTY. §T-2P MELBOURNE FL 32935 34.CITY-ST-ZP . ]
TIMLE D [J DELETE 4.1 TME [JChange  [] Addition
NAME DAVID A. SHIRAH 4.2 NANE )
streeTacpress| 990 CAROLINA CIRCLE 4.3 STREET ADORESS
orvsrze | TITUSVILLE FL : 44CITY-ST-2ZP
TITLE T [ DELETE 54 TITLE [ Change [ Addition
NAME WHEELER, MIKE 52 NAME
smreer aporess| 5090 DALEHURST DR 5.3 STREET ADDRESS
emv.stze | COCOA FL 32926 54 CITY-§T-2P
TME [ DELETE 6.1 TILE [CJChange [} Addition
NAVE 62 NAME
STREET ADDRESS 63 STREET ADDRESS ]
CITY-ST.2F 54 GITY-8T-28 w7

14. | hereby certify that the information

indicated on

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

this annuat report o supplemeantal annuat report is trus and accurate and that my signature shall have the same legal effect as if made undar eath; that | am an

officer or director of the Corporation or the recaiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered,

URER S8 LMRFiiFéscax_

SIGNATURE: Y e ﬂ'ﬂ'

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-454-94L0

- 0019656_

- -CR2E037-(11/98). . .

4/a /%9

Paytims Phona #



