e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000947

1. Entity Name

TRHCOUNTY LEAGUE OF CITIES, INC.

Principa! Place of Business

Mailing Address

36 W PINE STREET 36 W PINE STREET
SUITE #204 SUME #204
ORLANDO FL 32801 ORLANDO FL 32801
us us

2. Principal Place of Business

3. Mailing Address

IR

|

L

i

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90104 025 ****61 .25

A

36 W Pine Street 36 W Pine Street
Suite, Apt. #, ite, Apt. # gt
i eu?_pte 8 004 &ﬂftg %6& DQ NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Orlando Florida Orlande Florida 650534661 Not Applicable
Zip Couniry Zip Country » . $8_75 Additional
32801 Orange 32801 Orange 5 Cerilcate of Stetus Desied  [J - 2/ "p 2 ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) A e e T L ieme e oo EAPE S Name. . Marilyn E.- Crotty. PR e
PLEUS, ROBERT JJR. Street Address (P.O. Box Number is Not Acceptable)
AKERMAN, SENTERFITT, & EIDSON, P.A. 36 W Pine Street, Suite 204

ORLANDO

255 SOUTH ORANGE AVE.

FL 32802

City  orlando

FL

Zip Code 32801

8. The above

namad entity submits this statement for the

Marilyn E. Crotty

Executive Director M 4 C,ﬁ‘:\
SIGNATURE <

purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed nams of registered agent and titla it applicable.

ﬁNOTE: Registerad AgenMnature required whan reinstating)

G foz

- FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Defete TITLE PD Q Change ] Addition

MAME PRONOVOST, BRUCE NavE

STREET ADCRESS | 38 W PINE STREET, STE #204 STREET ADDRESS ggqﬁeﬁgﬁeMgE%%& USuite 204

CTY-S-2P | ORI ANDO EL 32801 CITY-§7-2IP Orlando FL. 32801

TmLE VD [ Delete TIMLE vD K] Change [ Addition

NAME MCQUEEN, MARILYN U NAME Blake, Michael

STREET ADORESS | 38 W PINE STREET, STE #204 STREET ADDRESS 86 W gin§ StSEE 5 Suite 204

Orv-S2° | ORLANDO FL 32801 CIFY-ST-ZP rlando FL 1

TITLE VD [ pelete TITLE VD ] [l Change [ Addition

NME - =< |BIAKE, MICHAEL'S ~ - - =t omes ol agee . | -McKinnon,. Wendell .. ., ... .

STREET ADDRESS | 38 W PINE ST,STE #204 sweeranoress [ 36 W Pine Street  Suite 204

CITY-ST-2P ORLANDO FL 32801 CITY-ST-21P Orlande FL 32801

TITLE D ' [ pelete TITLE D Klchange [ Addition

NAME HOLLEY, THOMAS NAME Holley, Thomas

STREETADDRESS | 35 W PINE ST STE 204 - STREETADDAESS | 36 W Pine Street Suite 204

CITY-ST-2IP OHLAHD_O_EL_SZSO" CITY-57-2IP Orlando FL 32801

TITLE D ] Detete TITLE )] Kl Change [ Additicn

NAME VANDERGRIFT, SCOTT NAME Ady, Larry

STREETADDAESS (38 W PINE ST,STE #204 SEETADDRESS | 36 W Pine Street Suite 204

OTSTA' |ORLANDO FL 32801 uirv-s1-2¢p Orlanda FL _ 32801

TILE D [ petete e D fg3 Change  [J Additicn

RAME ADY, LARRY AAME Vargo, Vicki

STREET ADDRESS 38 w PINE ST'STE #204 STREET ADDRESS 36 W Pine Street Suite 204

CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP At o at

12. | hereby certify that the information supplied with this flling does not qualify for the exemption staled\i’rlbsgc‘:?i?)n 119.07{3Xi), Florida Sfétﬁtes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

bl T . ’
SIGNATURE: QUINE (wn B Corathy Hibhz Lot 37, 1745~
Mot P e D &

nni1oaid

CR2E037 (9/01)



