2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N47899

1. Entity Name

THE FLORIDA CHAPTER OF THE MARKETING
RESEARCH ASSOCIATION, INC.

Secretary of State

01-25-2005 90045 020 ****g] 25

Principal Place of Business

1655 PALM BEACH LAKES BLVD

STE 203

WEST PALM BEACH, FL 33401-2203 US

Mailing Address

STE 203

1655 PALM BEACH LAKES BLVD
WEST PALM BEACH, FL 33401-2203 US

40006231

2. Principal P

HA5A5

ce of Business

rane Field Kd

3. Mailing Address

2535

Orane _Eield ¥d

AR R

e. ATE“"”C} e Sgi:’i’é"e‘“ /5 01212008 Gng-NP CR2E037 (10/03)
City & State . City & State . 4, FEI Number Applied For
sheland. , Florido. | |4 Keland, Florida 59-3116150 Not Applicabie
P . Coun Zip Co $8.75 Additiona!
35511 US| Sseu s

5. Certificate of Status Desired ) O Feo Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

WILLIAMS, ASHAKI

2525 DRANE FIELD ROAD
STE 15

LAKELAND, FL 33811

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of reglsterad agent and iitle if applicahte. (NOTE: Reglstered Agent signature required when reinstating} DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Mnka check pgyghl_e-to

Due by May 1, 2005 Trust Fund Contribution. Addead to Fees Florida Depamnem of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE~T""3IN 10
TIE v O belele TE L -wiange [ Addilion
NAME HUDSON, ANN NAME
STREETADDHESS | 101 PHILIPPE PARKWAY, STE A STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL 34695 cny-st-21p
TITLE S O Dpelete TITE [ change [ Addition
NAME ALMEIDA, CAROL NAME
STREET ADDRESS | 1061 E. INDIANTOWN RD, STE 204 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 CTY-ST-TP
me, D . . U TITLE [ change [ Addifion
NAME SCANLON, MINDY o - " NAME - T - - -
STREET ADDRESS | 4014 GUNN HWY, STE 110 $TREET ADDRESS
cmv-st-2p | TAMPA, FL 33624 omy-srze | L
e P 2 Delee e mﬁg\fﬁﬁﬂ)[m\(bw N O change it
NAME IANNUCCI, JACKIE NAME h &1 9' :
STREET ADDRESS | 1655 PALM BEACH LAKES BLVD, STE 201 STREET ADDAESS q;e 0 %\l m ous Qd ' Ste. 5 O
giv-s1-2¢ | WEST PALM BEACH, FL 33401 a5z | Jackeonui lle FL. 23350
TETLE D %&le TILE O Change S adition
NAME LEAPER, DEBORAH NAME Wane Copeloryd b
STREET ADDRESS | 2200 LUCIEN WAY serrsooness [(3) 1S HWY L) Stute HO
omv-si-zP | MAITLAND, FL 32751 av-st2p [ Ngrwn Patm Beack  FL . 33408
TITLE D O petete TIE O change [ Addition
NAME PARRIS, ANGELA NAME
STREET ADDRESS | 2020 N.W. RIVER GLEN AVENUE STREET ADDRESS
Ciy-51-2IP HIGH SPRINGS, FL 32655 CITY-ST-7IP

12. | 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an artZ{M\ent with an address, with all other like empowered.

laohaks |

SIGNATURE:

,{)(MLO/WLA

§i3- 109-08%5

SIGNATURE AND TYPED OR PRINTED RAME OF BIGMING OF’FICEFI GR OIRECTOR

|- 31-05

Daytime Phona # %‘f‘ !6




