FILE NOW: FILING FEE IS $61.25 FILED

3
PR . &
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Stale Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90055 048 ****5]1 .25
DOCUMENT # N46543
1. Corporation Name
NORTH EAST BUSINESS ASSOCIATION, INC. -
|
Principal Place of Business Mailing Address l
33755 CAPITAL CIRCLE NE 3375-G CAPITAL CIRCLE NE .
o i nis eom IEUINERTIMELDRCRRERRTE
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308 | H
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 12/20/1991
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
(22} [27] 59-3091799 Not Applicable .
LE] City & State t’ City & State 5. Certifcate of Status Desired O $1i';sR:;3ir:?jnai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24 [25] [26] [30] Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COCHRAN, GREGORY J 82| Street Address {P.0. Box Number is Mot Acceplable)
3375-G CAPITAL CIRCLE NE l
TALLAHASSEE FL 32308 83 | ;
84| City 85| Zip Code 1
FL :
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1 |
office or registered agent, or both, in the 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 §17.0503, Florida Statutes. ‘ i
SIGNATURE L
Signature, typad or printed nama of registered agent and lite if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE 8‘ i :
12 COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,-f._? } ‘
TME PD [ DELETE 11TLE Pb JR)Thange  OAddion | — -
NAME REOINGER, DIANE 12NAME RoBeRTS, A~MDY o
sweer aovress| 3183 CAPITAL CIR NE rsswesaomess| IEYS CAPITAL CIRCLET A7 E o IR
orvsrze | TALLAHASSEE FI 32308 uovstze | TAMAHASSEE, FL S230% S b
p (T3] 3 DELETE 11 TLE vD 7 [RChange [ Addion | O 3¢
NAE ROBERTS, ANDY - 22000 KezwA, CHzrs K
streeTaooress| 1845 CAPITAL CIR NE vasmeTiooress|  §O [ MERM ITHEE ALvd, #1530
omv-srze | TALLAHASSEE FL 32308 24CTY-ST-2P TAUNHASSEE, FL 3308
TME SD [J DELETE 31TME i [Change [0 Addition
NAME HINTON, DAVID 32 NAME
sTreet aD0Ress| 6439 KINGMAN TRAIL 33 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32308 34.CITY-ST-ZP
e TD I DELETE 41TME hH AX{Change ] Addion
NAME KEENA, CHRIS 4.2NAME LAwEIeed, MovicA
sreeTAnpress| 1801 HIEMITAGE BLVD, 130 AISTREETADORESS | B, JO ~ 2 S HAMIROCK b
orv-st-zp i TALLAHASSEE FL 32308 14 CITY-ST-2P T ASSCTE  FL B30k
TIHLE PPD [ DELETE 51 TME i [JChange [ Addition
RAME COCHRAN, GREGORY J 52 RAME
streeT aboress| 3375 G CAPITAL CIR NE 5.3 STREET ADDRESS
CHTY-$T- 2P TALL FL 32308 54CITY-5T-21P
ME (1 DELETE 6.1TME {JJChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
officer or director of the corporation or the receiver or trustee 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, gr pn an attachment with,an addgess, with all other like ermnpowered. .
-é‘*ﬂlf}t&%ﬁn 5// /99 ¢ ffa)zgf -794Y
7 Oaw !

SIGNATURE: .
AME OF SﬁNING CFFICER OR DIRECTOR Daytime Phona #

P . I




