2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

\

FILED
Jan 13, 2004 8:00 am

DOCUMENT # N92000000117

1. Entity

FLORIDA FBLA-PBL ASSOCIATION, INC.

Secretary of State

01-13-2004 90015 031 ****70.00 =

Principal Place of Business Mailing Address

PO BOX 10039

BROOKSVILLE, FIL 34613 - LS BROOKSVILLE, FL 34603

wywvawv

vy

2. Principal Place of Buginess

/5549 CokTEL 6 Jud o0

3. Mailing Address

IlIIWWI\WHHiIWHIIIH\IIHlIIHlIWIIINlNIIﬂIIINH!

Suite, Apt. #, etc. Suite, Apt. #, otc. 01082004 Chg NP CH2E037 (10/03)
City & State City & State 4. FEI Number u W Applied For
23-7147579 Not Applicable
7P Country Ze Country 5. Certicate of Status Desiod 7 f:;;esq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .

DEVITT,MARLAG _ .. -
6255 BIRD ROAD
MIAMI, FL 33155

r oyt

Street Addrass (P.C. Box Number is Not Acceptable)

i

City

Zip Code

FL |

8. The above named entity submits this etaternant Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATUHEM‘-—/ SW NUN% &'N&H’ W/ ﬂé (fﬁ/m /'-8"0 ‘f
Signaiae, ypad o pringad name of registered agent and title i appicable. (NOTE: Registered Agert signatune requirad when reingtating} DATE
Fiting Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Duo by May 1, 2004 Trust Fund Contribution. 0O  AddedtoFees Ficrida Department of State:
10. OFFICERS AND DIRECTORS | KR ADDITIONSICHANGES TG OFFIGERS AND DIRECTORS IN 10 | .
TLE SAD J elen TTLE [ change  [] Addition i
NAME RONALD BELSCHER NAME :
STREET ADDHESS | 16315 SAM C ROAD STREET ADDRESS
GiTY-ST-28 BRCOOKSVILLE, FL CiTY-5T-7P
e D 7 Delete TmE ¥ O Crange [ Addition
NAME HILLEN, MATT NAME
STREET ADDRESS § 36727 BLANTON RD STREET ADDAESS
CITY-57-20p DADE CITY, FL 33523 CITY-§T-ZP
TTLE SA O pelete TME Ocrmnge [ Aodition
NAME JONES, JODY NAME
STREET ADDRESS | P G BOX 10039 STREET ADDRESS
cry-st-z¢ | BROOKSVILLE, FL 34603 ) N CY-ST-2P ~ . Y R
TLE D B Delee TME o) O changs }Emniun {
NAME THOMSON, KURT NAME fietc .f,_, 5 /1/!’"’! é '
STREET ADDRESS | P O BOX 10039 sReET ADORESS | ) | Ves 'm‘ Hive
orv-si-z¢ | BROOKSVILLE, FL 34613 ony-se {2 i’\ or, { ¢ 33570 : :
TITLE D 3 Detete TITLE [Jchenge [ Addition
NAME JENKINS, SHERRY NAME
STREET ADDRESS | 4908 BRIAR OAKS CIR STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32808 CITY-ST-ZiP
TITLE P I Detata TITLE b Jcrange [ Addtion
NAME PIERCE, RONALD NAME . -,
STREET ADDRESS | 1219 BRANDA VITTA DR STREET ADDRESS )
eIY-57-2P BRANDON, FL 33510 CITy-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thet | am an officer or diractor . |
. of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wrth

SIGNATURE:

ddre . wilh all other like empowered.

gﬂ,\,ﬂef Ke b L

[~Y0¥ $13-Z10—>12(
Date * Deyime Phone # !

mmmmwmoﬁam OR DIFECTOR




