2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # N94000000108
1. Entity Name Secretal ’ Of State
of 3 o ok
FLORIDA EMPLOYERS ASSOCIATION, INC. 03-25-2004 90041 006 ***%61 .25
Principal Place of Business Mailing Address
3895 TAMPA RD PO BOX 1859 -
OLDSMAR FL 34677 OLDSMAR FL 34677-1859 Jguouvy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
58-3232216 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIANA, NICHOLAS
168 RUE DES CHATEAUX
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptatle)

City FL | Zip Code

8. The above named epfity submits this stxgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A Y
SIGNATURE e
Sigrature. lyped or printed name af registered agent and liils if apphcable. (NOTE: Regisiered Agent signature requirsd when reinstating) DATE
. FILENOW: FEE IS$61.25 . @~ | 9. Election Campaign Financing $5.00 MayBe | - - Make Check Payable to"
- Duq‘By May 1 ;.2004 . N ..-‘ Trust Fund Contrioution. Added to Fees thprida pg‘panment offState:_
10, ' " GFFICERS AND OIRECTORS 11. AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
TITLE DP O Detete TITLE [ Change  [J Addition
NAME DIANA, NICHOLAS NAME
staeeT Aporess | 168 RUE DES CHATEAUX STREET ADDRESS
TITLE DvP 7 Deete me [ Change [ Addition
NavE DIANA, MICHAEL NAME
STReeT ApDRESS |928 PARK CT STREET ADDRESS
emv-srze |PALM HARBOR FL 34683 CTY-ST.7p
TILE sT R Detete TLE 57 [3 Change (K Acdition
NAME HEINS, REBECCA NAME Roensoh, \-‘bﬂ\’\y
STREET ADDRESS | 571 LONGWOOD CIRCLE steEeT ADDRESS PR COMN To O
cnv-szp  |OLDSMAR FL 34677 erv-si-zp (OWASnas, TL Ade
TE vP 3 Delete TE [ Change [ Addition
KAV SCHULER, JIM NAME
STREET ADDRESS 4300 N. UNIVERSITY DRIVE, SUITE B-205 STREET ADDRESS
ervsr.ar | LAUDERHILL FL 33319 i
TITLE 2 Delete TITLE I Change  [_] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 pelete TRE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21p CITY-53-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
ol the corporation or the receiver ar frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: , 'I&(W\ \)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #




