2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N94000001027
FLORIDA CITY AND COUNTY MANAGEMENT
FOUNDATION, INC.

04-25-2005 90245 013 ****61.25

Principal Place of Business
301 SOUTH BRONDUGH ST.
SUITE 300

TALLAHASSEE, FL 32301

Mailing Address
P.0. BOX 1757
TALLAHASSEE, FL 32302

20044388

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 02092005 Chg-NP CR2EQ3? R 0/03)
City & State City & State 4. FEI Number Applied For
59-3233397 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] gge'zesqagguma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e e = — e - - — — [ e N N 1 - e T e e e e e
TIPTON, LYNN ™
301 SQUTH BRCNOUGH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 .
TALLAHASSEE, FL 32301
) City FL l Zip Coda

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

the obligations of registered agem.
. - ;

SIGNATURE

. Slgnalurg, fyped or printed mame of regislered agent and fitls i appicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

“ _ Filing Fee Is $61.25 - - -

9. Election Campaign Financing

$5_0() May Be Make check payabie to

" Due by May 1, 2005 Trust Fund Contribution. - Added to Fees Florida Depariment of State
10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ! [ Detete me Rthange [ Addition
NAME BRANGACCIO, PAMELA HAME
STAEES ADDRESS | 18500 MURDOCK STH FLOCR st oovess (370 &/ (PR ST
ory-s-2p | PORT CHARLOTTE, FL 339481084 ) ovste | PAUAMA Cory Fe 33 ¢of
MLE D [ Delete e PED i [JChange  [Redition
NAME LEY, JAMES NAME Frank. RoberTs
STREET ADDRESS | 1660 RINGING BLVD. 2ND FLOOR STREET AODFESS | X/ 0 SA? A S #FE
on-5T-2P | SARASOTA, FL 34236 ov-stm - K@ w/ SAT AR Beach Feo T/ F
TILE STD O Delete TMLE D [ Change [ Addition
HAME WHITSON, WILLIAM NAME
STREET ADDRESS { 1000 CITY CENTER CR_ _ - —_} STREET ADDRESS e
Ciy-$T1-2P PORT ORANGE, FL 32129 CITY-5T-7F
THLE PED O Delete TME D E¥Thange [ Addition
HAME HAMMONS, KENNETH NAME
STREET ADDRESS | 9 HARRISON AVE. STREET ADDRESS
CITY-51-2F PANAMA CITY, FL 324021880 CITY-ST-2P
TILE D 3 Delete TME Ds 7 DChange [ Addilion
NAME FELDMAN, LEE NAME
STREET ADDRESS | 120 MALABAR RD SE STREET ADDRESS
CITY-ST-BP PALM BAY, FL 32907 CITY-ST-ZP
e PPD = THLE > ] [ Change  [b#ddiion
Nave HOLLEY, CHRITOPHER RAME 59 se ph )/m@ bro . .
STREET ADDRESS | 1804 LEWIS TURNER BLVD, STE 400 © | smeravoress (V7 2 ST ﬁdjfuoaﬂ- HAuve.
Grv-st-2p | FORT WALTON'BEACH, FL 32547 o520 (GhooH Davtorda  EC IZ09 i

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.(57(3)“), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachm

SIGNATURE:

an address, with all other like gppowered.
Cﬁﬂ?ﬂnaJk % /éiaaie%4c4u—-

SIGNATURE AND TYPED OR PRINTED NAME &’s.mnms ormz@mecm

2 /27 (05 g3 —78v-Ytors

Daytime Phone #




