FILE NOW: FILING FEE IS $61.25 FILED

T NONPROFIT D M . 2
CORPORATION R ot FLOR‘D:.,DuE:::Mj:LSF e ay 04, 1999 8:00 am 3
ANNUAL REPORT Y Secrtary of tato Secretary of State

1999
DOCUMENT # N34683

1. Corporation Name

FLORIDA LEAGUE OF PROFESSIONAL LOBBYIST, INC.

DIVISION OF CORPORATIONS 05-04-1999 90168 018 ****5] 25

Principal Place of Business Mailing Address
546 N ADAMS ST. PO BOX 784
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed \
= m 10/12/1989 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For \
[22] |27 59-2069272 Not Applicable
City & Stats City & Stat iti
23] v asee 5. Certiicate of Status Desired [ $8.75 Adaitional |
23 m Fea Required |
Zip Country Zip Country 6. Flaction Campaign Financing O $5.00 May Be
;‘ lgl ’;‘ ];] Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Registered Agent 10- Name and Address of New Registered Agent l
81| Name |
SHEBEL JON L. ' 82] Street Address {P.O. Box Number is Not Acceptable)
516 NORTH ADAMS STREET 5
TALLAHASSEE FL 32301
84| City FL 85| Zip Code
T1. 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o
Signafure, typed or prntad name of registerad agent and titks if applicabls. (NOTE: Registersd Agent signature requirad when reinstating) DATE w
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
- 1
TILE VD [ DELETE 14 TMLE [JChange ] Addition | — f,
NANE TORNILLO, PAT L 12 NANE 51
street aporess| 118 NORTH MONROE ST 1.3 STREET ADDRESS i B
arv-st-zp | TALLAHASSEE FL 00 14 CTY-81.29 &l
TME P L] OELETE 217ME OChange  [JAddiion | O - 1
NAME SHEBEL, JON L. 22NAME I
street aporess| 516 NO ADAMS ST 23 STREET ADDRESS !
crv-st-ze | TALLAHASSEE FL 2 4CITY-ST-21P 1
TTE VD [ DELETE 31TME [JcChange [ Addition l
NAME LANDRUM, HARRY G. 32 NAME ! i
streeTaporess| 1220 €. PARK AVE 33 STREET ADDRESS
cmv-st-z¢ | TALLAHASSEE FL 34, CITY-5T-2P ] I
TME TRES I DELETE 41 TME [IChange [ Addition 1
NAME BETANCOURT, KATHLEEN A +2ne 1
sTReeT appRess| 4202 EAST FOWLER AVE, ADM280 43 STREET ADDRESS 1
crv.st-z¢ | TAMPA FL 89 14CTY-ST-ZP K
TMLE D [ DELETE 5.1 TATLE CChange [ Addition =
NAME SPEARMAN, GUY N il 52 NAME i-
sweetaporess| 402 HIFGPOINT DRIVE STE A 53 STREET ADDRESS I
are-stze | COCOA FL 32923-1541 54 CITY-ST-2P 2
TME D [] DELETE B.1TME [GChange [ Addition -\i:;
NAE HOPPING, WADE L B2NANE 1
streeT aopRess| 123 SOUTH CALHOUN STREET 6.3 STREET ADDRESS a3
arvsr-ze__| TALLAHASSEE FL 32314 poi4 CTY-ST- 2 =
14. | hereby certify that the informatior)s p WNh this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual report op$upplelfedia ynidel report is true and accurate @gd that my signature shall have the same legal effect as if made under oath; that | am an _
officer or director of the corporgfion or the rqckivay d Bis report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changefl, or on ‘r : 2 A empoware =.
J =
o =
SIGNATURE: S SSH#4 =D 04-30-99  (850)224-7173 _

Data Daytime Phone #



