2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
- T Jan 29,2004 08:00 AM

DOCUMENT # N42544 S f Stat

1. Entity Name

FLORIDA ASSOCIATION OF VERBATIM REPORTERS, ecretary 0 ate

INCORPORATED

Principal Place of Business Mailing Address o

PO BOX 76345 . .-POBOX 76345 : -

ST. PETE, FL 33734 US . ST. PETERSBURG, FL 33734  US
01242004 No Chg-NP CR2EC37 (10/03)

DO NOT WRITE IN THIS SPACE raEIp— Apied Fo
65-0294775 Not Applicable

5. Contificate of Status Dosirad [ gese-;’gq!ﬁi‘gﬁ""a‘

8. Name and Address of Current Registered Agent ’ ) T

4124 REDCORT O DO NOT WRITE
ZEPHYRHBILLS, FL 33543 IN THIS SPA‘CE

8. The above named enfity submits ihis statemont for the purpose of changing ifs registered office or ragistered agent, ot boih, in the State of Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - — e

Soneture, typed o printed name of regretoned a0eat and trtie 4 applicaie. {NOTE: Regustered Agent sigratuns sequiced when renstaing) CATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contriputlon. . [ Added o Fees
10. OFFICERS AND DIRECTORS
e T T
HAME BOWMAN, CHARLENE F - —
STIEYAHES | 141 NW MADISON CIRCLE NORTH J o HononpoRiine o

s _|s. peTERsaURG, FL 01/23/04-B0085-022 61,25

TE P
HAME CAVENDER, NANCY

STREET ADDAESS | 3310 ROOSEVELT ST
CEYY. 57- 2P HOLLYWOQOD, FL 33021 C -

TERE vP
MAME VANDUSEN, KARLA &

STREET APDRESS | 332 SEVENTH AVENUE NORTH
CTY-5T-2P  { TIERRA VERDE, FL 33715 DO NOT WRITE

TRE S : .- .
wie | GOUGH, PATRICIAK IN THIS SPACE
SFREET ADDRESS | 5801 N. PLESS ROAD

CTY-ST-2P PLANT CITY, FL 33565

TILE 1D

NAME ALES, CHRISTINE
STREFTACIRESS | 317 E. LAKE CLUB DRIVE
omr-gT-1¢ | OLDSMAR, FL 34677

e 20

HAME TAYLOR, CONNIE

STREET ADDRESS | 316 N. JOHN YOUNG PARKWAY
CIY-ST-2P KISSIMMEE, FL 34746

2. | horeby car:itfg.iha: the information supplisd with this filing daes not qualify for the exemption stated in Section 118.07(3)), Florlda Staiutes. { furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made undar cath; that [ arm an officer or diractor
of the carporation or the receiver or rustes empowered o execute this report as required by Chapler 617, Floridz Statutes, and that my name appears in Block 10 or Block 11 &

changed, or on an atachment with an address, with all other like empowered. ] . B
B N ) - - ol
Lo 1Y 0¥ 207 373
ae T

SIGNATURE:
TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phiong ¥

v, - —_—



