~ FILE NOW: F

I

ING FEE IS $61.25

; NONPROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Mg Sandra B. Mortham
! ANNUAL REPORT “# Seoretary of State

1996 N ! DIVISION OF GORPORATIONS
DOCUMENT # N95000001515 (4)

1. Corporation Name

INDEPENDENT GOVERNMENT AUDITORS ASSOCIATION OF

LORIDA, NG LT D

Principal Place of Business Mailng Address

315 £ ROBINSCN ST. P.O. BOX €32

SUITE 850 ORLANDO FL 32802

ORLANDO FL 32802 3. Date Incorporated or Qualified 3a. Date of Last Report

03/30/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number | Applied For
(2] 26] papleed Foll Not Applicable
1 bt L H, . ite, #, el it
- Sufe. AptL #. etc Suite, Apt. # el 5. Certificate of Status Desired O $8.75 Additional
: El ;I Fee Required
E | _ City & State | City & State 6. Election Campaign Financing O $5.00 May Be
\ 2;[ 281 Trust Fund Contribation Added 1o Fees
; Zin Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
i 24 E-\ _ZEI [30] Florida Statutes O ves BANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

: O'KEEFE, DANIEL J 82] Steat Addross {P.0. Box Number is Nol Acceptable)
: 315 E. ROBINSON ST.
: SUITE 690 8
; ORLANDO FL 32802 84| Cy FL 35| 2% Code

11. Pursuart 1a the provisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registarad agent. | am
farnilar with, and accept the obigaticns of Section 617.05603, Florida Statutes.

SIGNATURE __ . -~ _
Sigrature, typad or printed name of “eddlensd agent and te i apph-abie NOTE Regstered Agen: signatin: required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, AODIMONSACHANGES 10 OFFICERS AND DIRECTORS IN 12
IS PD [CJDELETE 1A TITLE [JChange [ Addition
NAME {'KEEFE, DANIEL J 12 NAME
streer anoress | 315 E. ROBINSON ST., #8690 1.3 STREET ADORESS
CITY - §T-2IP ORLANDO FL 32802 1.4 CITY-51-2F
TITLE VD [CJOELETE 217TIME [Jchange [ Addilion
NAME KISH, ALEX 2 2 HAME
streer ADoREss | 205 MAGNOLIA ST, 23 STREET ADDRESS
CIY-51- 29 NEW SMYRNA BEACH FL 32170 2 40Ty -ST-TP
TTiE STD [CJDELETE 311TLE CiChange  [[] Addition
hanz COTHERMAN, ROSS 32HAME
staeer anoaess | 3150 CARDINAL DR. 33 STREET ADDRESS
CITY-ST-2:# VERO BEACH FL 32963 34.DTY-5T-21P
TiTLE D [1DELETE 41 TITLE [AChange [ Addition
NEME FISK, ALAN 4 2 NAME
sraeer aovRess | 500 S. FLORIDA AVE., 8TH FLOOR 43 STREET ADDRESS
crrsr-ze | LAKELAND FL 33801-5271 44cIY 57 7 TOOO01 vl 2
T ) CJOELETE ST ~02/23/9b—-0T016--{0Bree [ Addtion
NabiE THOMAS, JOKN 52NAME ¥¥61. 25
staeerasoness | 3520 THOMASVILLE RD., SUITE 500 5.3 STREET ADDRESS
Y- ST-7P TALLAHASSEE FL 32317-4569 5.4 CITY-57-2IP
TITLE D [CIDELETE B1TITLE [dChange [ Addition
NAME RODRIGUEZ, RAMON 5.2 NAME
srreer A0ORESS | 7080 NW. 4TH ST. 6 3 SIREET ADDRESS
CIry-51-21p PLANTATION FL 33317-2200 6.4 CITY-5T-2IP

14. | do hersby certify thal the infarmation supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certity that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shail have the sama fegal effact as if made under
oath; that 1 am an officar ar drectar of the corporation or the receiver or trustes empowsrad 10 execute this report as required oy Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bleck 13 if changed, or on an atltachment with an address.
SIGNATURE: _ ]/ %_ L (PA zlnl%
ta

SIGNATURE AND WIPED OR PRINTED NAME'OF BIGNING OFFICEA OR DIRECTOR




