2006-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N42544

1. Entéty Name

FLORIDA ASSOCIATION OF VERBATIM REPORTERS,
INCORPORATED

Jan 11,2006 08:00 AM
Secretary of State

Principal Place of Businass

P BOX 76345
ST.PETE,FL 33734 US

Maiiing Address
PO BOX 76345

ST. PETERSBURG, FL 33734 1S

AR

JRAETC TG

01062008 Ne Chg-NP CR2ED37 (11/08)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-0284775 Not Applicable
5. Certiicate of Status Desired [ gg-gfqﬁgﬁmﬂ'

6. Name and Address of Current Registerad Agent !

HUFFMAN, PEGGY
4124 REDCOAT DR
ZEPHYRHILLS, FL 33543 .-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or reglsterad agent, or bath, In the State of Florida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, yped of printad name of mgistated egent and tite if spplicatle {NCTE Registareq Agent! signatua raquiad whan rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS

TTE T

NAME BOWMAN, CHARLENE F

STREETACORESS 1 141 NW MADISON CIRCLE NORTH
Cr-81-21P ST. PETERSBURG, FL

e P

NAME JOHNSON, KiM

STREET ADDRESS | 7702 LAKE CYPRESS DR
Cmi-5T-ZF | ODESSA, FL 33556

TITLE vp

NAME MILLS, RALPH

STREET ADDRESS § 509 N MORGAN STREET
CiTy-57-219 TAMPA, FL. 33672

TALE 5
NAME GOUGH, PATRICIAK
STREET ADDRESS | 5801 N. PLESS ROAD
oIy -sT-2F PLANT CITY, FL 33565

TME 1D

NAME COOK, MARY

STREET ADDRESS | 875 AVENIDA DE MAYO
CiTy-sT-2P SARASOTA, FL 34242

TIE 2D

NAME TAYLOR. CONNIE

STREET ADDRESS | 316 N. JOHN YOLING PARKWAY
LTy -61-1P KISSIMMEE, FL 34746

YO00003E2778
01/ 12/ 05-E025-014 61,25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁg that the Informadan supplied with this fling does not qualify for the exemptions confained in Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an offlcer ar director
of the corperation or the foceiver or frustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 If

changed, or on an atlachment with an address, with all other like empawered

SIGNATURE: Charlene Bowma

1/6/06 727-823~8388

SIGNATURE AND TYPED OR rn!u:mrm: OF SIGNTHG OFFICER OR DIRECTOR

Date Paytima Fhane #

¥



