FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 03,2004 8:00 am
ANNUAL REPORT Secretary of State

03-03-2004 90015 015 ****6] 25

DOCUMENT # N95000001976
1. Entity Name

FLORIDA URCLOGICAL SOCIETY, INC,
Principal Place of Business Mailing Address 2 4 0 1 B 1 db
1133 WEST MORSE BLVD. 1133 WEST MORSE BLVD.
SUITE 201 SUITE 201
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T T ARG D DR ERR T
222 S Westmonte Drive 222 S Westmonte Drive

sea 1o sea'q ’5"{' b ete. 01292004  Chg-NP CR2E037 (10/03)

ity & Stale . City & State 4. FEl Number Applied For

ATtamonte Springs FL Altamonte Springs FL 59-3313203 : Not Applicable
33% 14 - UCSQ:;W 3 2?)1 4 U(;czmry 5. Certificate of Status Desired O ?Es;'gfu lﬁf::m"a' .

= ] _s Nam-e ;nd Addr:ss of c:m;m Registered Agent — . — —; ﬁam: and A;;ress of New_vﬂe-gl'slerad Agent

' A
CROW-SEGAL MANAGEMENT CO INC. ' Bfbara Beatty
1133 WEST MORSE BLVD. tregl Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789 Eﬁ gﬂ Westmonte Drive
Ste 101
City FL Zip Coce

Altamonte Springs 714

sianaTuRe __Barbara Beatty Q.L&\_ﬂkm\
h ; ‘WTE:. Agent signat

8. The above hamed entity submits this statement for the purpose of changing.ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
22304
1 1 )

Signature, typed of prnted name of regsterad agent and e 4 applcasle, rel vhi 1] DATE
.Filing Fee I $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF G0
TLE PPD Delete TILE PD O Change  [ShAcdition
NAME BROWN, RUSKIN NAME Castellanos, Ron
STAEET ADDRESS | 1411 N FLAGLER DRIVE, #5300 STREET ADDRESS 507 Del Prado Blvd
CITY-ST-BP WEST PALM BEACH, FL 33401 CITY-ST-ZP ape_Coral FI 13990
TILE D ™ Delete TILE D _ [J Change  [FAddiron
NAME WEISS, STEPHEN NAME §gringer » Thomas F.
STREET ADDAESS | 685 PEACHWOOD DRIVE SRETAESS | 609 West Highland Blvd
CITY-ST-2P DELAND, FL 32720 CTY-ST-29 Inverness FI. 34452
R T S — " o §me | gp - I T D Change  Cadition
NAME DINEEN, MARTIN NAME
STREET ADDRESS | 541 HEALTH BLVD STREET ADDRESS Beatty, Earbara .
oTv-s1-2P | DAYTONA BEACH, FL 32114 CITY-§T1-2F 2?2 3 Westrfont.e DriyeﬂSt? ) 101
e D 3 Delete HILE Altdamonie oprigs - rL-a3271a [ Change [ Aaition
NAME CASCIONE, CARL NAME
STREET ADDRESS | 1601 SW ARCHER ROAD STREET ADDRESS
CrY-§1-aF GAINESVILLE, FL. 32608 GITY-S1-2P
TME sTD 0 telese T PED Change [ Addition
NAME | SELLINGER, SCOTT KAME
STREET ADDRESS | 2000 CENTRE POINTE BLVD STREET ADDRESS
Iy -S7-2F TALLAHASSEE, FL 32308 CITY-ST-2P )
- TLE PED = Detese TiLE [ Crange "~ [J Aduition
NAME - CASTELLANOS, RON . NAME
STREET ADDRESS | 507 DEL PRADA BLVD STREET ADDRESS
GITY-ST-2P CAPE CORAL, FL 33990 CAY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119 07{3)(i), Florida Statutes. ¥ further cetify that the information
indicated on this report ar supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to gkeute this report as requiced by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if

changed. or on an attachment with an address, with all oth4 e ampowered,
SIGNATURE: Barbara Beatty 2\6?6\ 0 407-774-7880
. OF SIGNING OFACER OR DIRECTCR U 1 Dato 1 Caytone Phane K

SIGNATURE AND TYPED OR PRINTED NAM!




