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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIWVISION OF CORPORATIONS

1999 A

DOCUMENT # N36824

1. Corporation Name

BL'?F::'%R'S INLAND PURCHASING MANAGEMENT ASSOCIATI

e o T e g

Mailing Address

P.O. BOX 90124
GAINESVILLE FL 32607

Principal Place of Business

P.O. BOX 90124
GAINESVILLE FL 32607

e e i -

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90190 034 ****61 .25

-
A

001148

L

A T e e e

2. Principal Place of Business 2a. Mailing Address

21] 26]

3. Date !ncongorated or Qualifad

02/23/1

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Applied For
22) T 27] 59-29966 Not Applicable
City & State City & State . iti
vy Yy 5. Certifcate of Status Desired [ $8.75 additonal
E‘ 28 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing g $5.00 may Be

24] [25] 20] [30]

Trust Fund Contribution

Added to Fees

9.' Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
WHITLEY MARY ANN 82| Stest Address (P.0. Box Number is Nol Acceptabla)
AT. 1 BOX 1110 i
NEWBERRY FL 32669 8
o . 4| City 85| Zip Code

FL

.11, _Pursuant to the provisions of Sections 617.0502 and €17.1 508, Florida Statutes, the above-named corporation submits _this.statement for_the purpose of changing its registeredz. |-
office or registered agent;or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar. with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signatute, typad or printsd name of registersd agent and title if appticable.

(NOTE: Registered Agent signatura required when rginstating) R

DATE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D. 7 [J DELETE 117ME [JChange [ Addition
v KELLOGG, WILLIAM K, 12E

STREET ADDRESS 7117 SW ARCHER RD, #70 1.3 STREET ADDRESS

orv-stze | GAINESVILLE FL 14 IY-ST.2P

TIE P i [ DELETE 21 TME [ClChange  []Addition
NAE WILLIAM C. DOLAMORE 22NAME o

stReeTADDRess| 3444 NW 52T AVE 2.3 STREET ADDRESS

omv.srze | GAINESVILLE FL 2.4CITY-ST-ZP

TME D - [ bELETE 31TILE CJChange [ Addition
NAME GREER, PATT! 3.2 NAME

sTeeTaooRess| 19235 SW 174TH AVE 33 STREFT ADDRESS

CTY-$7-2IP GAINESVILLE FL 54.CITY-ST-2P

me | I ) peLete 41 TME . [JChange  []Addition
sreersovress) BT 1,,80X'1110 43 STREET ADDRESS

crv.stze | NEWBERRY FL s4cITY-ST-29

TME {7 DELETE 5.1TME [dChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 54 CITY-ST-ZP .

Tme {7 DELETE 6.1 MLE JcChange [ Addition
NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-ST-ZP

CR2E037 (11/98)

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. I further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617. Florida Statutes; and that my narne appears in

Block 12 or quck 13 if changed, or on an attachment with,an address, with ail other like empowered.

SIGNATURE: =

A
TURE AND TYPED OR PR

. D

Dayiime Phona #

%322

! ,/_ 26/‘?4_552 372-343¢



