FILED

NONPROFIT
CORPORATION :
ANNUAL REPORT \;

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33718 (0)

FLORIDA GOVERNMENT COMMUNICATORS ASSOCIATION INC
ORPORATED

Principal Place of Business

CITY MANAGERS OFFICE

Mailing Address
G/O SONNY ALLEN

Feb 06 1998 &8:00am
Secretary of State

RS EARAGATIRIRt,

3. Date incorporated or Qualfied

2] 339 Harper Krad

27] X89! :%l/:per Aoact

Trust Fund Coentribution

151 SE QSCEQLA AVENUE P.O. BOX 1270
OCALA FL 3471 OCALA FL 34478 08/15/1389
us us 4, FEI Number Applied For
__59-2960486 Nat Applicable
2. Pringipal Place of Business 2a. Mailing Address N ] $8 75 Additi
v f v . . 5 5. Cerlificate of Status Desired O - itional
ol Obilytres Adiministration }E! o Fenpiter Wilster A " Foa Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5_00 May Be

_ Added to Fees

City & State

City & State

7. Is this nonprofit carporation a homeowners agsociation?

[l Melbovrne , Fi 28] Mejbovrre 1 F Yes [Hto
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangi
24 33@17[ ;5—[ s E;‘ 3 2 70 4 ;l /A Personal Property Tax due June 30. Yes m’%:ue

9. Name and Address of Cuirent Registered Agent

10. Name and Addresg of New Registered Agent

OCALA FL

ALLEN, SONNY
CITY MANAGERS OFFICE
151 SE OSCEOLA AVENUE

M7

a1 NameJéﬂj’)ngr l/\r’;[s‘f-er

82| Street Addmﬁ'f (P.O. Box Number is Not Acceptabla)
{ 4

84

N e lpurire.

| Chy of Meltogurne Ubitities Adipinisiratios

85] Zip Code

FL | 33504

SIGNATURE

office or registered a
agert. [ am famnj

lar w%th, and accept the obligations of, Section 617,

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

— Jg

503,

orida Statutes.

T X
reasures

Wilster

bave-narmed corporation submits this staternent for the purpase of changing its registered
ent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Yzg |95

Signaturs, lypad or prigiic name of registerad ageat and wiin ¥ applicatle. (NOTE: Raglstered Ageni signatire requirad when re!nsmﬁng) _ . B oL
12, QFFICERS AND DIRECTORS . 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1w DELETE 1.1 TNLE [=75) [iFThange L] Addition
MAME DEVANEY, SALLY 1,2 NAME Dranne Feale
seeT aooress | 301 N OLIVE AVENUE 135TReET ADDRESS | 760/ Als @ﬁoa&z
CITY-5T- ZP WEST PALM BEACH FL icnv-sre | West falm geacﬁh 23 ‘/;/ &Z
TE PD L1 DELETE 21 TILE vD N LA Change L] Addition
NAME OLDACK, MICHELLE 22HAME Sonny Allen
seeraoness | 601 E, KENNEDY BLVD 2asmersooness | £ 51 SE Oseeole fvenve
CiTY-51-2P TAMPA FL T 2.4 CITY-SE-ZP Ocala s FL 3441} o7 T3
TIMLE Vo DELETE 3.1 7ITLE T ] - Change Addition
e REALE, DIANE 3z A me;{.’a— Whiskr
seeravoress | 7501 N JOG RD sasmeersooress | 28971 Harper
amv-stze_ | WEST PALM BEACH FL worvseze | lielpovime R 32904 .
TME 1) [ DELETE 41 TTLE Fatsf- Presidents Dieafor [E Changs™ [ Adition
A ALLEN, SONNY o 2N Michefle Oletack
sweeraooress | 151 SE DSCEQLA AVENUE sssTRET AnoRess | GO 55 Kennedy L.
CITY-S1-ZP QCALA FL . 4.4 CITY- ST-ZP Tampa, 230 2 -
THLE S [T CELETE 5ATITE D [T Change” [t Addition
NAME BEEM, CARRIE 52 NAME Gill Mgreoss
streer aconess | 100 S MYRTLE AVE., #360 sasmeerovaess | 00 BoX 1T8F
CITY-ST-2 CLEARWATER FL saomv-stap | Seanford, A 3XTIZ i .
e D [T DzLETE G 1TILE 17 “ [ﬁ%;;nge [ET Additon
NAME WILSTER, JENNIFER 67 NAME Aancy (Isgoer .
sweaosess | 2 5. ORLANDO AVENUE sasmeet soovess |/ 80 4 Lowis vurner Bludd, 7125
orv-size | COCOA BEACH FL sioresae  [FA Walton beach, FL. 32547
he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

indicated ori

SIGNATURE:

14. | hareby certify that the information supglied with this filing does not qualify for ¢

is annual repiort or supplementai annual repart Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

REQUzz Ler Wilster

officer or director of the carporation or the recaiver or frustee empowared to executa 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 addrass.

NING OFFICER OR DIRECTOR

l/snzf/% (41)722-Goae

Daytima Phana # COEBIZY

CR2E037 (10/97)



