FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

NS Al

o
B

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000000732

1. Corporation Name

ENTERPRISE FLORIDA, INC.

Principal }F’Iace of Business Mailing Address

1

FILED }1

May 06, 1999 8:00 am § !
Secretary of State

05-06-1999 90293 016 ***456.25

390 N ORANGE AVE 390 N ORANGE AVE
SUITE 1300 SUITE 1300
ORLANDO FL 32000 ORLANDO FL 32801
Us - Us ‘ .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] - 28] 02/18/1993 o
Suite, Apt. #, ete. Suita, Apt. #, etc. 4. FEl Number Applied For
22 ;l 59-3165226 Not Applicable :
i Stat City & Stat iti .
City & State ity & State 5. Certitoata of Status Desired [ $8.75 Agditional |
E‘ E\ Fea Requirad !
Zip Country Zip Country 6. Eiection Campaign Financing $5.00 wmay Be '
m IEl gl [;‘ Trust Fund Contribution Added to Fees I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘ ‘
81| Name I
PAGE. THOMAS P 82| Street Address (P.O. Box Number is Not Acceptable) |
390 N ORANGE AVE SUITE 1300 |
ORLANDO FL 32801 83 ]
B4| Ciy FL 85 Zip Code '
3. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nama of registered agent and Lt If applicable. (NOTE: Agant sig reguired when ing) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TME D [ DELETE 1ATIME [IChange  {]Addition | —
NAME LACHER, JOSEPH P 1.2 NAME r l
stReeTaooress| 150 W FLAGLER ST STE 1901 13 STREET ADDRESS a
crv-stze | MIAMIFL 14 GITY-5T-2IP &
THTLE P (] DELETE 24 TILE [JChange  [JAddion| O |
NAME ANDERSON, JOHN C 22 NAME |
streev aporess| 300 N ORANGE AVE #1300 23 STREET ADDRESS
cmv-srze | ORLANDO FL 2.4 CITY-5T-2P
TME D [ DELETE 31TIMLE [JChange [ Addition
NAME NUNIS, RICHARD A 32 NAME
sTreeTaporess| 1375 BUENA VISTA DR 3.35TREET ADORESS |
emv-stze | LAKE BUENA VISTA FL . 34, CITY-ST-2P
TITLE T XDELETE 41TMLE T Whange 3 Addition |
e STEWARD, STEVEN 4 200mE Newre. Nerttura |
streer aporess| 390 N ORANGE AVE #1300 sasmesraooress | A0 N. D roangz Ave .,6L~—H¢:. 300 |
crv.st-ze | ORLANDO FL ucvstze [Onondo . 3230 :
TME D : [J DELETE 5.1TITLE fIchange (] Addition I
NAME TENNEHILL, JOE 52 NaME ;]
streeraporess| 10 ARTHUR DR 53 STREET ADORESS
CITY-ST-ZP LYNN HAVEN FL 32444 54 CITY-ST-2IP :
TME ] DELETE 6.4 TITLE [JChange  [] Addition !
NAME 6.2 NAME ’ '
STREET ADORESS 6.3 STREET ADDRESS )
CITY-ST-ZP 64 CITY-ST-ZIP !

Block 12 or Block 13 if changed

SIGNATURE:

on an attachment with an address, with all other iike empowered.

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the informatien *
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Stalutes; and that my name appears in /

Sy

/o7 gz tiy.



