2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} . . FILED
DOCUMENT # Ne4000000108 - R Mar 16, 2005 08:00 AM
1. Entity Name Secretary of State
FLORIDA EMPLOYERS ASSOCIATION, INC,

Principal Place of Buslnessr f;‘ - o B -Mailing Address
3895 TAMPA RD PO BOX 1859
OLDSMAR FL 34677 - OLDSMAR FL 24577-1859
us us
ol i USRS RLM AR
Suite, Apt. #. ete. A * Suite, Apt # elc. 15t MOORE CRE0Z7 (10/04)
City & State T o City & State s 4. FEi Number Applied For
, _ — 59-3232216 Not Applicable
Zip Country B Zip Country 5, Certificate of Status Desired O gi';esqﬂfgma'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Fegisiered Agent
T o | Name :
?é%NF:{?jENEDCE%OéﬁgTEAUX Streat Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 ‘ ] =
City ’ FL Zin Code

8. The above hamed entity submits this statement for the purpose of changing Its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent(—‘——\\} . A . [P
SIGNATURE n e —  Nichdas Tiamn 205

Signature, Wpaam'ﬁma of rsg‘il;fed agent and s f applicable '(f«IO'TE“ﬁet‘:slé-l'dagenr signalura regured whisn Tainstating) ) DATE
T ) - j j o oemacirore o i« ol a. LT
FILE NOW: F':EE IS $61.25-“ Lo 8. Election Campaign anancing $5.00 May Be Make Check Payable to
Due By May1,2005 =7 Trust Fund Contributian, U AddedtoFees Florida Department of State
10, __ QFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D [ Delete T CT change [ Addition
AL DIANA, NICHOLAS NAVE
SIREFT ADDRESs | 168 RUE DES CHATEAUX SIREL ) ADDRESS
CITY-ST.2IP TARPON SPRINGS FL 34689 CHY.ST- 7P
TTLE Dvp o o 3 Delete e o [Jchange ] Addition
NAE DIANA, MICHAEL NAME U0OC00ZESE26
GTRLET ADDRESS 828 PARK CT_ CTREET ADDRESS (13416 /05-80054~
- 3A16/05-g0004-0303 61,25
CITY-SI-71P PALM HARBCR FL 34683 CITY.ST- 7P ’
HIELE ST - h S T Delels L O change [ Addition
NAME ROBINSON, AMY KAME
SIRGET ADBRESS [ 1712 CAK POND CT. _ STRLET ADDRESS
CITY.ST-7IP OLDSMAR FL 34677 - CITY-ST-7IP
i VP T ) [T Delste itiLs ’ 3 Change [ Additicn
e SCHULER, JIM .
cTereT AoDREss (4300 N. UNIVERSITY DRIVE, SUITE B-205 STBEE] AUDHESS
crv-st.ze |LAUDERHILL FL 33319 i ST 7P
TE - - 37 feiete ite [J Change ] Addition
NAME NAME
CTREET ADDRESS SIREE T ADDRESS
Cily-S1-7IP CITY.51-2IF
fifLE o o o 7 oetets niE [ change [ Addition
NAMI NAME
STREET ADDRESS SIFEET ADDRESS
ciry-s1- 2P LY. ST- 2P

12, | hereby cerlify that the information supplied with 1is ﬂling does not qualify fér the exemption stated in Section | 19\07&3)0), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accuratz and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to 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 addrass, with all ather iike empowered.

-

SIGNATURE: Ni ) JEE -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




