FILE NOW: FILING FEE IS $61.25

FILED

1997

DIVISION OF CORPORATIONS

NONPROFIT EIR FLORIDA DEPARTMENT OF STATE
CORPORATION YuRe Sandra B. Mortharn
ANNUAL REPORT nginﬁ. % Secretary of State
ANE

Jun 30 1997 8:00am
Secretary of State

DOCUMENT # N92000000117 (3)

FLORIDA FBLA-PBL ASSOCIATION AND FOUNDATION, INC

000

Pringipal Place of Business Mailing Addrass

% P.0O. BOX 62100 % P.O. BOX 62108
“FT. MYEAS FL 33006-1208 FT. MYERS FL 33806
us
us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
02/01/ 1955
2. Principe) Plage of Byginoss 2a. Maiting Address 4. FEl Number Applied For
21 q l ‘ 3» Pq,f“ﬂs A\?Q.. ;‘ 1 S. QJ‘SOHS AVCJ 23-7'47579 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
9 e ‘T' 5. Certificate of Stalus Dasired O 58'75 Addilonal
rz—gl S (X} -;I Sw—[—f/ S Fes Required
City & Stale City & State 6. Ficction Gampaign Financing $5.00 ma
. . B y Ba
m o &-QPJ v F'L' m (bvnl\m [ ﬁ_; rust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporalion has liabtlity for intangible tax under s, 199.032,
m 3 %gl l ?5] O S ﬁ 2_0] 3 A0 ;l S A Florida Statules Yes [ Mo
¢. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglsterad Agont
81{ Name
DEVITT, MARLA G 82| Sirecl Address (P.D. Box Number s Not Acceplable)
6255 BIRD ROAD
MIAMI FL 33155 83
1 B4| City FL 85| Zip Code
'. 11. Pursuant 10 the provisions of Seclions 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislersd agent, or in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
™ agent. | am{lamiliar With, and accdnt the o ions of, Sagl 7.0503, Florida Stajyles. ‘ ?
SIGNATURE . ; 5 "Z - 5 7
Slglplura, paghor pn‘nth g : Registered Agenl s gnalure required whan reinstaling} DATE ¥
12, e OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D NDELETE 11 1LE Vice Pres dend+/O [T Change [ Adgiton
NAME BASALSKI, FLAINE 1.2 NAME RowvaLh Belscher
streeTAnoress | - 4520 NW 18 PL 1sRET 0SS | | DS SAm & RoAD
CITY-57-2P GAINESVILLE FL 14Ty -5T- 2P Aroes viiie, FC ‘
TME i) T orieme 2MLE yaembper /D Y B Crange [ Addilion
NAME JONES, JODY 22 NAME
streevaporess | 24900 SILVERSMITH DRIVE ————N3 smsmuﬁﬁm'g
tiTy-g1-2p WIZFL 24 CITY-57-2P
TILE DT [T DELETE L1TIME S ecreXoarwd [T Crange e Addition
NAME WILKINS, DEAN 32NAME Murle De Vi .'_” At
smeeTaporess | 11220 ELMFIELD DRIVE LISREETAOORESS | (g | A & M iam! .
CITY-51-2P TAMPA FL 3.4, CITY - ST-2P Mibmi L B3/6/
ITLE 0 [T DELETE 41 TILE 4 [ change  LJ Addition
NAME BLACK, SCOTT 4.2 NAME
staeer appress | BO7 8. OTH ST, 43 STREET ADDRESS
CITY-S1-2P CITY FL 44D7Y-51- 2P
TIRE D/P L1 DELETE 517ML€ Presndent[D L2 Crange [ Addition
NAME SON, ROBERT 52 NAME
e
smeeraooress | 7071 GARDEN ROAD - STSTRETROMESTS0
CITY-S1-2IP RIVIERA BEACH FL 6.4 CITY-5T-2IP
TME D RDELETE 6.1 TITLE CJ change [T Addition
HAME HARRISON, LINDA 6.2 NAME
stReeTADDRESS | 31320 SW 224TH ST 6.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL B4 CITY-5T-2IP
14. | do hereby oertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ed, or on an attachment with goyaddress.

appaars in Block 12 or Block 13 if ch
f \ Ny

I P .

information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the recelver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and thal my name

L A /

¥ afd LM

CR2E037 (9/96)



