2005 NOT-FOR-PROFIT CORPORATION FILED

' - ANNUAL REPORT Jan 27, 2005 8:00 am
DOCUMENT # N93000001116 Secretary of State
1. Entity Nams 01-27-2005 90048 Q06 ****6] 25
FLORIDA MODELERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
807 SMALL DRIVE 801 SMALL DRIVE N E T
LAKE WORTH, FL 33461 US LAI(E WORTH, FL 33461 US
S U
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Appliad For
59-3109921 Not Applicable
Zp Courtry 2p L Country 5. Centfficate of Status Desired [ 2'751 5 Additionai
6. Name and Address of Current Ragistorsd Agent 7. Name and Address of New Ragistared Agent
Name
SCHUETTLER, ROBERT W e e . e e e
1”801 SMALL DR Street Address (P.0. Bax Number is Not Acceptable)
LAKE WORTH, FL 33461
City FL I Zip Code
8. The above named antity submits this sﬁ:emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
ﬂje obligatiuns of registerad agem.
 FsiGhaTURE i
M Signature, typed of frinted nama of registered agent and titts if applicabis. {NOTE: Registered Agsnt signature required when reinstating) DATE
Fillng Foe is $61.25 8. Blection Campaign Financing $5.00 Maybo |. ..  Makechockpayableto '
Due by, May 1, 2005 Trust Fund Contribution. 0 Addod to Fees >~ - Florida Depariment ofﬁ?h il
% ¥ GFFICERS AND DIRECTORS . ADDITIONS[CHANGES TO GFFICERS AND DIRECTORS IN 10
me PD © BDeee TME rFo Bl trange [ Adition
NANE SHARPTON, RON AVE ZeAws e, 5'°'-1,.
STREEY ADDRESS | 1290 COUNTRY RD SRETADRESS | FOf AL mAanNSA &7
cnv-s-2p | DAYTONA BCH, FL : cIy- ST 2P PhAem Ban. £ 33907 .
TME STD 3 Deiete TILE vp -/ [¥change [ Additon
NAME SCHUETTLER, ROBERT W HAME RedeatT (o HiTHEy
STREET ADORESS | BO't SMALL DR SHETAORESS | fSL qAaciey Rp 5
omv-5t-2P | LAKE WORTH, FL CATY-ST-2P Pricem BAy Ft. 335.4
THLE vD 3 Dalete TME 4 CiChange ] Addiion
NAME CLAWSON, JOE NAME W
STREET ADDRESS | 401 ALMANSA STREET STREET ADDRESS
cy-sT-20 - | PALM BAY, FL .32907 - —_ . omysTze | — e o - .- - .-
ME  Deiete e Cichnge [T Addition
HAME NAME . :
STREET ADDRESS * GTREET ADDRESS
CTY-57-2P CmY-57-21P
TILE [ Detets e D Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CTY-ST-2P
TME O pelete TIE {Jctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an Wﬂdmﬁ. with all other like empowered.
SIGNATURE: /%Lé@c: t[3r7 2ess—
SIGMATURE AMD TYPED OR FIINTED NAME OF RIGHING DFFICER OR DIRECTOR 4 rd Dats Dyt Fhore ¢




