FILE NOW: FILING FEE IS $61.25

HONPROFT RE D
CORPORATION T
ANNUAL REPORT

1998 \,

.'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INC.

N95000002397 (6)

'([;HE FLORIDA CHAPTER OF THE FINANCIAL MANAGERS SO
IETY,

FILED
Jan 20 1998 &:00am
Secretary of State

IEARARRR WAL

Principal Place of Business

102 WEST BAKER STREET

Mailing Address

102 WEST BAKER STREET
PLANT CITY FL 33564-9056

L

3. Date Incorporated or Qualified

PLANT GITY FL 33564-9056 05118/1995
4. FEI Number Applied For
593356327 Not Applicable
_z.l Principal Place of Business Mailing Addrass 5 Ceriificate of Status Deslred O $8.75 Additional
24 Fea Required

=

Suite, Apl, #, etc.

Suite, Apt. #, ete.

§. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Fees

Zi'T
27|
28]

m

25} 29]

30]

22

Clty & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ Yes No

Zip Country Zip Country

Personal Property Tax due June 30, [ ves

8. This corporation owes or hasg paid the current year Intangible

Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, ROBERT P 82| Streel Address (P.O. Box Number s Not Acceptanle)
102 WEST BAKER STREET
PLANT CITY EL 33564-9056 a3
g4} City FL |as| Zip Code

agent. | am famjlidr

11. Pursuant o the provislons of Sections 6170502 and 617,150, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

offica or registered nt, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appeintment as registered
and ac e obligations of, Section §17.0503, Florida Statutes, /
» //5/58

SIGNATURE Slgnature, yped of printed nama of registerad agent and titte I applicabla, (NOTE: Repistered Agent signature required when reinstaiing) TDATE
12 OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE D {__! PELETE 14 TMLE [ Change | Addition
NAME ALLEN, PAUL S 1.2 NAME
staeeT aponess | 930 WOODCOCK ROAD, SUITE 211 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32801 14 CTTY-ST-2P
THLE DT || DELETE 21 TALE I Change [ Addition
NAME BROWN, ROBERT P 22 NAME
sireet aporess | 102 WEST BAKER STREET 2.3 STREET ADDRESS Ce e
Ty -5T-2 PLANT CITY FL 2. 4CNY-5T-2 32564 -9056
TILE DP L] DELETE 41 THLE [ change [ Addition
NAME HAWTHORNE, KENNETH 32NAME
sTreeT aDbRess | 205 E. ORANGE ST. 3.3 STREET ADDRESS
GITY-S7-21P LAKELAND FL 3.4.0ITY-5T-2ZP
e D [} pELETE 41TITLE ,&cwmge T_F Addtlion
HAME TOMMY, ROBERT 4.2 NAME
swerraoeess | 5802 BENJAMIN CENTER DRIVE ssswenrsomress | 2600 maitHardd Conder Py  Sulfe 200
CITY -§T-2P TAMPA FL 33634-5204 asom-stze | Maitlond FL FR951-4)1be
TILE [T pELERE 51TITLE 4 [T ehange [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-S1-ZP 5.4 CITY-5T- 7P
TMLE ] DELETE 61 TITLE [ I Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if chang

SIGNATURE:

14. | hersby certify that the inforrnaticn supFIied with this filing does net qualify for ¢
indicatad on this annual report or supple!

RE

QUIRED

//5' A’é’

§13-782-£6/93

mental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that [ am an
officar or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hr on an attachrmant with an address.

L= e
L™

CR2E037 (10/97)



