FILE NOW: FILING FEE IS $61.25
NONPROFIT ST

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N36824 (3)

1. Corparation Name

FLORIDA'S INLAND PURCHASING MANAGEMENT ASSOCIATI

o e 0 A

Principal Place of Business

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PO, BOX 90124 P.O. BOX 80124
GAINESVILLE Ft 32607 GAINESVILLE FL. 32607
3. Date Incorporated or Qualified 3a. Date of Last Raport
02/23/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2006606 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. i ki
Sute. Apt. #, ete uto, Apt. #, et §. Cerificate of Status Desired O $8.75 additional
E] ;’ Fae Requirad
City & State City & State 6. Eloction Gampaign Financing O $5.00 may Be
23 2_8] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corparation has liability for intangible tax under s. 189.032,
[24] 25 26! [30] Floricia Statutas O ves #No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WHITLEY MARY ANN 82] Street Address (P.O. Box Number is Not Acceptable)
RT. 1 BOX 1110 =
NEWBERRY FL 32669
B4| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramad corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Forida Statutes.

SIGNATURE . —
Signatura. yped o printed name al registerad agent. ard title il applicatie INCTE: Registered Agent signaturs required whan reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGE 3 10 OFFICERS AND DIRECTORS IN 12
HTLE D [JDELETE 11TIME [OJChange  [T] Additian
e KELLOGG, WILLIAM K. 12 Nabe
STREETADDRESS | 7117 SW ARCHER RD., #70 1.3 STAEET ADDRESS
CITY-ST- Z2IP GAINESVILLE FL 4 1.4 LY-ST-2IP 7
TITLE D loeETe 21TIILE P [JChange  [¥] Addition
NAME HAMBY, EMILY J. 22 NAME Wikaam C_-'Dost;ﬁmoza
STREETADORESS | 8428 SW 1ST AVENUE 23 STREET ADDRESS | DUYY Nw. S1= ANE .
CTY-ST-2IF _GAMNFSVILLE FiL iavsie | GRiINeaVILE FU 32605
TITLE D [CJDELETE 31TILE [Change [ Addition
s GREER, PATT) 32N
STAEET ADDRESS 19235 SW 174TH AVE 33 STREET ADDRESS
CiTY-S§T-ZiP GAINESVILLE FL 34.CiTY-ST-2iP N
TITLE DD CIDELETE 41TITLE D fAchange [ addition
NAME WHITLEY, MARY ANN 4 2ave
STREET ADDRESS RT 1, BOX 1110 4 3STREET ADDRESS
GITY-ST-2P NEWBERRY FI. 44CITY-5T- 2P
TILE CIDECETE 51TIMLE [JcChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2P 54 CITY-51-2P
e [CIDELETE 61 TITLE [dcCrhange  [J Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiFY-SI-21P §4CITY-5T-21P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119 Q7(3)k), Florida Statutes. | further
certify that the informaticn indicated an this annual report or supplermental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an oMicer or director of the corporation or the receiver or trustae empawerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an ajgachment with an address. ( )

352

SIGNATURE: % o KL Wirtam K Kc—u.oeé 5/14‘[36 Qo - 372-34306

SKINING OFFICER OR DIRECTOR Daytires Prns ¥

CR2E037 (12/95)




