FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
S, ez | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret al'y Of St ate
DOCUMENT # N95000002565 (8)

1. Corporation Name

THE FLORIDA CFA LEGISLATIVE COMMITTEE INC.

RN

Principal Piace of Businass Mailing Addrass
390 SE. 8THT TERRACE 350 S.E. 6THT TERRACE 3. Date Incorparated or Qualified S
POIMPANO BEACH FL 33060 POMPANO BEACH FL 33060 05/31/1995
4. FE! Number Applied Far
650584898 Not Applicable
2. Principal Place of Business 2a. M_an_!mg Address 5. Certificate of Status Desired O $3_75 Additional
21 EI Fee Required
Suite, Apt, 4, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5:00 May Be
;l ;l Trust Fund Contribution [ Added to Feag
City & State City & State 7. Is this nonprofit carporation 2 homeowners association? )
23] E‘ Oves o
Zip Country Zip Couritry 8. This corporation owss or has paid the current year Intangible
;l _z—ﬂ 5‘ ;‘ Personal Property Tax due June 30. COves [Ino
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name ) o T
BILELLO, RICHARD 82| Street Address (P.0. Box Number is Not Acceptable) T
390 S.E. 6TH TERRACE —
POMPANO BEACH FL 33060 8
84| City o 85| Zip Cede
FL

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flotida Statutes, the above-named carparation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s beoard of directors. | hereby accept the appointment as registered
agent, | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE Signature, lyped or printed name of registorad agent and title if applicable, {NOTE; Registerad Agent signaturs required when rainstating} DATE ST
12 QFFICERS ANE) DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e CPD [T oeLETE 11 TLE ] cange ] Addiion
HAME DARRESS, SHONA 1.2 NAME

smestADoREss | 3454 SW NARRAGANSETT TERR 1.3 STREET ADDRESS

CHTY-5T- 2P STUART FL 14 CITY- 5T-2P

TILE sSD [ pELeTe 21 TIMLE [Tchange ] Addition
NAME HERHOLD, SUZAN 2.2 NAME

sraeer aooress | 515 N RIVER QAKS DR 2.3 STREET ADDRESS

CITY-5T-ZP INDIALANTIC FL 2 4CITY-ST-2P

TITLE T0 1 DELETE 3.1 TIE ) [{Change I_ Addition
NAME BILELLO, RICHARD GC. 32 NAME

smeeT ADDRESS | 390 SE 6 TERR 3.3 STREET ADDRESS

GITY-ST-710 POMPANQ BCH FL 3.4, CIFY-ST-ZP

TIME L1 pEeTE 41 TME S [ichange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-2IP

TITLE LI DELETE STIMLE ) "L Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY-ST- 2P 5ACIY-ST-2IP

TME [T DeLeTE 81TME i [ TChange  [_] Addition
RAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informafion

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that i am an
atficer or director of the corporation or the receiver or trustse empowered to gxecute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attaghment, with an addre .
UNS P PAN 1/ /P g5 - 543355

SIGNATURE:

CR2E037 (10/97)



