FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
T Mar 02, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90144 016 ****§] 25
DOCUMENT # N42544
1. Corporation Name
FLORIDA ASSOGIATION OF VERBATIM REPORTERS, INCOR
PORATED
Principal Place of Business Mailing Address
e e IR R AR
ST. PETE FL 33734 ST. PETERSBURG FL 33734
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 03/12/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE} Number Applied For
2] e o Tl e | B50004TTS Nt
m City & State m City & State 5. Certifcate of Status Desired [ 58,:;1“;::;12%"3'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;' Ei ;sﬂ m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HUFFMAN, PEGGY 82| Streel Address (P.O. Box Number is Not Acceptable)
4124 REDCOAT DR
ZEPHYRHILLS FL 33543 8
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2ZE037 (11/98)

SIGNATURE

Signature, typed or pnnted name of registered sgant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITLE Treasurer KlChange [ Addition
NAME BOWMAN, CHARLENE F 12 NAME
steeTaporess| 141 NW MADISON CIRCLE NORTH 1.3 STREET ADORESS
GITY-$T-2P $1. PETERSBURG FL 14 CITY-ST-ZP N
TIME VP [J DELETE 21 TMLE President f-)Change [ Addition
NAME CAVENDER, NANCY 22 NAME
sreeT anoress| 3310 ROQSEVELT ST 23 STREET ADDRESS R
crvstze | HOLLYWOOD FL 33021 = - ~Rogervstze |T 07 T — e
mE P [ DELETE 31 T1LE Secretary K]Change [ Adition
NAME JOHNSON, KIMBERLY S. 3.2 NAME
sTReeT ADDRESS| 7702 LAKE CYPRESS DRIVE 3.3 STREET ADDRESS
CiTY-ST-ZP QDESSA FL 34. CITY- ST-2IP
TITLE D {J DELETE 41TMLE [OChange  [F Addition
NAME GOUGH, PATRICIA 4 2NAME
streeT aporesst 5801 NORTH PLESS ROAD 43 STREET ADDRESS
CITY-ST-2ZIP PLANT CITY FI. 44 CITY-ST-ZP
TME T 1 DELETE 51TME Director BiChange [ Addition
NAME HUFFMAN, PEGGY S2NAME
streeT aooress| 4124 REDCOAT DR. 5.3 STREET ADDRESS
CITY-ST-ZP ZEPHYRILLS FL 54 CITY-ST-2P
TITLE [ EXDELETE 61TME Vice President Ochange L3 Addition
NAME GALLANT, WILLIAMS T 62 NAME Gayle Featheringill
streeT aopress| P O BOX 350322 sasmeeraooress | L1206 Arden Way
P —— GRAND ISLAND FL 32735 64 CITY-ST-2P Jacksonville Beach, FL 32250

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 frustee 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 like empowered.
%. :*-! m-‘w.rc-",r— ; -
SIGNATURE: b fte VM_“@]EJ.QR_GYEBO‘M&D, Treasurer 1/20/99 (727)823 8388

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytirne Phone #




