2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N95000002565

1. Entity Name

THE FLORIDA CFA LEGISLATIVE COMMITTEE INC.

04-08-2005 90047 014 ****5] 25

Principal Piace of Businass
130 N NOVARD

#135

ORMOND BEACH, FL 32174

Mailing Address

130 N NOVA RD

#135

ORMOND BEACH, FL 32174

4505018 ¢

IERTERR AV A0 AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FE)I Number Applied For
65-0584898 Not Applicable
i i t -
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Add of New Registered Agent
Name
SCOTT, TAN!
25 AUTUMNWOOD TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agem

SIGNATURE

Signature, tyned or printed name of registered ageant and Lila i apcilcahi" y (NOTE: Registered Agent signature required when reinstating) DATE

Make clieck payable to_ -
Florida Department of State .. -

9. Elaction Campaign Financing
Trust Fung Coniribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

IRLE CPD 7 Datete e O Change [ Addition
NAME HAWK, PATRICIA NAME

STREET ADDRESS | 320 E. BERESFORD AVE. STREET ADDRESS

CiTy-S7-21P DELAND, FL 32724 CIty-ST-2IP

TTLE SD 1 oelete TIILE [ Change [ Addition
HAME HERHOLD, SUZAN NAME

STREET ADDRESS | 515 N RIVER OAKS DR STREET ADDRESS

CITY-ST-2IF INDIALANTIC, FL CITY-ST-ZIP

TLE D Nngg[e THLE [0 change [ Addiition
NAME BILELLO, RICHARD C NAME

STREET ADDRESS | 5528 NW T9TH WAY STREET ADCRESS

Cily-s1-2IP PARKLAND, FL 33067 CiTy-ST-2IF

e O O delete TLE [ change [ Addition
NAME SCOTT, TANI NAME

STAEET ADDRESS | 25 AUTUMNWOOD TR STREET ADDRESS

CiTY-ST-2F ORMOND BEACH, FL 32174 CITY-S$1-2P

TITLE [ pelete TnE O Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-§T-2IP

THILE O Delele TITLE [C Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2IP

12. | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 1 if
changed, or on an attachment with an rass, with all other like gapowered.

SIGNATURE: ‘//g’/cs” 2866/ /5E )

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER {R DIRECTOR Date Daytene Phore 4




