FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

I 1996 '
DOCUMENT # N92000000117 (3)

1. Corporation Name

FLORIDA FBLA-PBL ASSOCIATION AND FOUNDATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(T AT

Principal Place of Business Mailing Address

% P.O. BOX 62108 % P.0. BOX 62108
FT. MYERS FL 33906-1208 FT. MYERS FL 33806-1208
us us
3. Date Jncorpor. or Qualified 3a. Date of 8%4
1073671992 GajosT
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o 2] 3-7147579 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. it
wie, ARt . et ufte, Apt. #. et 5. Certificate of Status Desired [ $8.75 additional
?2] 27 Fee Required
| Gity & State City & State 6. Eloction Campaign Financing O $5.00 Mey Be
23] 28] Trust Fund Gontrioution Added 10 Fees
2ip Country Zip Country 8. This corporation has liabiltty for intangible tax under s. 199.032,
E! El ’E] El Florida Statutes O ves Ono

9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent

81| Name

Se
DEV”T. MARLA G 82| Strect Address (P.O. Br;:&mber is Not Acceptable)
6255 BIRD ROAD
MIAMI FL 33155 83

84| City Zip Code

FL |®

11. Pursuant 10 the provisions of Sections 817.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation‘sfg?frd of directors. | hereby accept the appointment as registered agent. { am

familiar with, and accept the ob)igat\m/é of, Section 617.0503,
SIGNATURE _ .

Bigralure, typod or prirted nane of registered agﬁn‘t“andiﬂb‘wl’.‘s@plr he

lorida S ugasr c .-DQ-VI
, 23 crit [ Seeretom,
] {NOTE: Registéred Agint signatul required when reinstating] §

1/

12, OFFICERS AND DIRECTORS e ADOITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 18
TITLE D [IDELETE 11TMLE [JChange [ Addition
NAME BASALSKI, ELAINE 1.2 NAME

streeranoress | 4520 NW 16 PL 1.3 STREET ADORESS

CITY-§T-2P GAINESVILLE FL 14 GITY - 51-2IP

TINLE DP [C]DELETE 21TITLE [Jchange L) Adgition
NAME JONES, JODY 22 NAME

sweer aooness | 24900 SILVERSMITH DRIVE 23 STREET ADDRESS

CIY-ST-Z LUTZ FL 2. 4CITY-51-2IP

TINE oT MELETE 31TIE DT . [ Charge ﬂp\ddiliun
NAME KURLAND, ELISSA R 3.7 NAME \_QU I k-i n s,-De,un

seeraooness | 9853 PINES BLVD ssgmetoorss | W20 ElmField Orve

CITY-5T-2P PEMBROKE PINES FL wovse |TTampe, FL  BBY 15

TILE D [CJDELETE L1TITLE [Jchange [ Adaition
NAE BLACK, SCOTT 4. 2NAME

streeraoopess | 507 S. OTH 8T, 43 STREET ADDRESS

CITY-ST-2P DADE CITY FL 44CITY-5T-20

TILE D [CIDELETE S1TITLE [Cchange  [J Addition
NAME ALLISON, ROBERT 5.2 NAME

sreeraooress | 7071 GARDEN ROAD 53 STREET ADDRESS

CIY-ST-2IF R'WERA BEACH FL &4 LITY-51-p

TINE D CJDELETE B1TITLE Cdchange ] Addition
NAME HARRISON, LINDA 6.2 NAME

sweeranoness | 31320 SW 224TH ST 6.3 STREET ADDRESS

QTy-S1-2I MIAMI FL 64 LITY-§1-20

appears in Block 12 or 8l

SIGNATURE:

k 13 if changed, or

NATUHE;ND"Y D OR PRINTHD NAME OF SIGNI

l/ﬁﬁj‘?é

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

chment with an add%so 3 A. -Jsr\e,s
LY P OX

213 - 83" 396>

T

G OFFICEA OR DIRECTOR

CR2E037 (12/95)



