FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

ENT OF STATE

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90074 047 ****61.25

DOCUMENT # N95000002565

1. Corporation Name

THE FLORIDA CFA LEGISLATIVE COMMITTEE INC.

Principal Place of Business

390 S.E. 6THT TERRACE
POMPANQ BEACH FL 33060

Mailing Address

390 S.E. 6THT TERRACE
POMPANQ BEACH FL 33060

MR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|24}

[25]

[30]

2]

2.

|24 [26] 05/31/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Faor
E! 27 Not Applicable

City & State City & State iti

4 a4 5. Certifcate of Status Desired [ $8.75 Additional

El 2_5| Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent

BILELLO, RICHARD
390 S.E. 6TH TERRACE
POMPANO BEACH FL 33060

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

T1."Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigraturs, typed or printad name of registered agent and titie if apphicable. (NCTE: Regi! d Agent sigs requirad whan ing ) DATE
2. OFFICERS AND DIRECTORS  _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CPD PDELETE 11TME C PD \ [Change L] Addition
N DARRESS, SHONA 12N Howhk Fat ricra
swreeTanoress| 3454 SW NARRAGANSETT TERR 1asmestaonress| 322 £ . Ber s -ﬂ;r-d’ A
CoTY-5T-2P STUART FL 14 CITY-5T-ZP Neldonwd FL 3272 Y
TmME SD [J DELETE 21TIMLE ’ [JChange [ Addition
NAME HERHOLD, SUZAN 22 NAME
streeTooress| 515 N RIVER OAKS DR 2.3 STREET ADDRESS
CITY-5T-2P INDIALANTIC FL 2.4 CITY-ST-2P
TME 10 [ DELETE 31 TME CiCrange T Acdition
NAME BILELLO, RICHARD C. 32 NAME
streetaporess| 390 SE 6 TERR 3.35TREET ADDRESS
CITY-ST-ZP POMPANO BCH FL 34, CITY-ST- 2P
TME [] DELETE 41 TIMLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2P 44 CITY-5T-2P
TME [] DELETE 5.1 TME CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE ] DELETE 617MLE [lChange  []Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-ZIP 6.4 CITY-ST-2IF

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or
Block 12 o Block 13 if changed, or on an attaghmer|

SIGNATURE:

I

mstee emnpowered to execute

address. with all ot :/
RAT IR

hi
ke

s report as required by Chapter 617, Florida Statutes; and that my name appears in
ampowered.

:

=/ 173

75y 577 P34

CR2E037 (11/98)

l
|




