2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT # N95000002565 Secretary of State
1. Entity Name 01-29-2003 90165 028 ****5] 25
THE FLORIDA CFA LEGISLATIVE COMMITTEE INC.
Principal Place of Business Mailing Address
$30 N NCVA RD 130 N NOVA RD
M3 #135
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §B-0584898 Applied For
Not Applicable
Zip Country Zip Country - ' $8.75 Aditional
§. Certificate of Status Desired J Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
SCO]T, TAN! Stre-el Address (i’O Box Number is Not Acceptab\e)
25 AUTUMNWOOD TRAIL
ORMOAD BEACH FL 32174
City Zip Code
N FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S
by Signature, typed or printed name of _r.eg\slered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campafgn Einancing $5.00 May Be Make Check Payable to
Trust Fund Contritoution. Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS Ti 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TInE CPD 3 Detete TLE [J Change [ Addition
NAME HAWK, PATRICIA . NAME
staeet appress | 320 E. BERESFORD AVE. STREET ADDRESS
CITY-57-2 DEI.AND FL32724 | omv-s1 2P
TE E 1 Delete e ) Change ] Addition |
NAME HEFIHOLD SUZAN NAME
street aophess | 595 N RIVER OAKS DR STREET ADORESS
GiTY-5T-2IP INDIALANTIC FL CRY-ST-ZIP
e D O Detete TILE i) Changs [ Addition
NAME BILELLO, RICHARD C - ~Q el . [Rreudep EBrteiie .
streeT AcoRess | 390 SE 8TH TERRACE STREETADDRESS | S 52 8 Al 99 way
crv-st-2F [ POMPANO BEACH FI. 33060-8040 CNY-51-2F | Pgie (qap 7~ L 3IH6D
TTLE T 3 pelete TITLE i [ Change [ Addition
NAME SCOTT, TANI NAME
street aopress | 25 AUTUMNWOOD TR STAEET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32174 CITY-5T-21P
TITLE [ pelete TILE [] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE ] Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information
indieated on this report ar supplamentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, with all other likg empowered.
SIGNATURE: ﬁ”ﬂ FicWdUIRED . 126 /oy 1F669/I5F/

S1eRNATURE AND TYEED OR FRIM% NAME OOF SIGNING: AFFICER O CIECTOR Mara FracAdimme Do &

CR2E037 (10/02)



