: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT £ FLORIDA DEPARTMENT OF STATE Mar 1l . 1999 8:00 am g
CORPORATION - Katherine Harris
ANNUAL REPORT o o Secretary of State
1999 S DIVISION OF CORPORATIONS - 03-11-1999 90078 048 ****51.25
DOCUMENT # N93000002458
1. Corporation Name
FLORIDA ASSOCIATION OF CONCERNED TRAFHC SCHOOLS
» INC.
Principal Place of Businass Mailing Agdress
s NSRRI TAU TR
SUITE
WINTE| RK FL 32789
us
2. Principal Place of Business 2a. Mailing Address . . 3. 6ata Inmmoréted or Qualifed
21] 26] E ) 06/01/1993
Suite, Apt. #, etc. Suite, Apt. #, stc. . 4. .FE! Number - - s = -=f e« AppliedFor - - |
2211725 ART MUSEUM DR 7] 1725 ART MUSEUM DR 59-3169100 X | Not Applicable
City & State City & State _ ) .$8.75 Additional
5. Certifcate of Status Desired O :
23] JACKSONVILLE FL 28] JACKSONVILLE, FL : Fes Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2a] 32207 [2s] DUVAL (2] 32207 fso] DUVAL Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N '
o JOEL R. HOLLEY, JR.
PROBCH . ROBERT W 82| Street Address (P.Q. Box Number is Not Acceptable)
1
#127 83 '
1725 ART MUSEUM DRIVE
Wi 1 32789 84] City 35| Zip Code
JACKSONVILLE , FL 7132207

T4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statemant for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section,617.0503, Florida Statutes.

—— -
A\GAH

sionaTURE See ) RNMeNeY SY - Y

utrect whan reinsiating}

"o
applicable.

CR2EQ37 (11/98)

Slgnature, typed or printed name of regisialed agent and tille if - =T N DATE

12. OFFICERS AND DIRECTORS 3/ ADDITIONS/CHRNGESTO OFFICERS AND DIRECTORS IN 12

TME R [] DELETE 11TME PD K Change [ Additian
"] NaME HOLLEY, JOEL R JR 12 NAME

sTReeT aporess| 1725 ART MUSEUM DR 13 STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE FL 14 CTY. ST-2P

TMLE - [] DELETE 21TMLE vDh B{Change [ Addition

NAME SEGRETI, JOHN 22 NAME

streeT aonress| 1850 LEE RO SUITE 313 2.3 STREET ADDRESS

orv-st-ze | WINTER PARK FL 32789 - P 2. 4CATY-ST-2P :

TITLE TD DELETE 31TIMLE [} Change [ Addition

NAME PRO L El K 32 NAME

swreet ooress| 185 LER BD SWITE §05 33 STREET ADDRESS

omv-st-ze | WIMTER RARK -~/ 34, CITY-ST-21P

e so M XJELETE 44 TIMLE [JChange [ Addition

NAME WALSH, FRRD d 4. 2NAME

STREET ADDRESS | &, E 43 STREET ADDRESS

CITY-§T-7P LANNO FK 32 44 CITY-ST-ZP )

TMLE VPD [J DELETE 51TIMLE {jChange  [JAddition

NAME FiUR, HENRY 52 NavE

streer aooress| 13499 BISCAYNBE BLVD 53 STREET ADDRESS

CITY-5T. 2P NO MIAMI FL 33181 54 CITY-5T-ZPP . .

TMLE ] DELETE 61 TIME sp [JChange  XJ Addition

NAME 6:2 NAME JEFF PAIRAN

STREET ADDRESS 83STREETADORESS 1818 ROCKINGHAM ROAD

CITY-ST-2P 64 CITY- ST-ZIP LAKETAND, FIL, 33809

14, { hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 appears in
Block 12 or Block 13 if changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #




