2004 NOT-FOR.PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

o
DOCUMENT # N95000002624
DOLUN Secretary of State
02-06-2004 90028 017 ****51 25
FLORIDA FACILITY MANAGERS ASSOCIATION, INC.
Principal Place ot Business Mailing Address
343 NW 50TH BLVD - 343 NW 50TH BLVD ;
GAINESVILLE FL 32607 GAINESVILLE FL 32607 3 qu rizws
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3588206 Not Applicable
Zip Cauntry Zip Country e : . $8.75 additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——.- - -

PR . Name

_ — - . . . - - - 4 — a [P - —

Street Address (P.O. Box Number is Not Acceptable)

~ MALANEY, WAYNER
: 2846-A REMINGTON CREEK CIRCLE
TALLAHASSEE FL 32308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if apphcable. {NGTE: Registered Agent signature raquired when reinsiating} DATE .

- 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
THLE 3 Detete TILE [0 Change [ Addition
NAME LA PAN, MIKE NAME mard /Sc wsel / Y
sTReeT ADoress 4202 E FOWLER AVE STREET ADDRESS X 077 Collere Fair “")/ Sw
cry-st-ze | TAMPA FL 33620 avstze | £ mAers ; / 379/9

v -
TTLE ] O Delete TILE V [T Change [ Addition
RAME BENSEL, MARY NAME Livnel O ubo{
sTaeer aporess | 8099 COLLEGE PARKWAY SW sweeraoness | b X LIFFS Serre 4232
crv-srze |FTMYERSFL 33919 ey-§r-29 é‘ﬂ'lmcs ville ?‘/ «7.?(- //
me - [PP .- Ol Delete . § TuE . ST "7 Change— -3 Addition
nve . |ENGLERT, ROGER — G NAME e ~—T8y- v {—-QQ hovaSE . e -
STAFET ADDRESS TALL. LEON COUNTY C.C. 505 W, PENSACOLA ST STREET ADDRESS /5ab
civ-stap | TALLAHASSEE FL 32301 CITy-ST- 2P P /,,, ol F/ SIP1C. /S0
e S (5 Derete e _Z ﬂ P b [JChange [ Addition
o LAoP s(;_ gE;RGAF:DE PARKWAY g [ 4 70 An

1100 /

85 STREET ADDRESS

STREET ADDRE ECTERG Fi 39805 TREET A ,_{ R - & Zowler Live
CATY-ST- 2P AR A 27 27

U "
TITLE 1 Delete TITLE [ Change  [J Adatticn
e CERT, RoaER e ﬁom Lnale dr
s s 305 W PENSACOLA BT
CITY- ST-2IP " . ) CITY-ST-2PP 7;,_,[ /a-l\&s_s ce 7-/ T30/
TITLE ] Delete TITLE f [ Change [ Addition
e BECKER, BILL e ) ﬁ o
staeeT appaess | 900 W AMELIA ) sETAODRESS | e 6O MU G M e //q_
ory.srae | ORLANDO FL 32801 o Or / ey g 2 f Zﬁ? Zot RFTO /

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this report or supplementai report isdrue 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 corparanon or the recel d o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_Dypry 2/02/0% _352-33829¢7

OF SIGNING OFFICER OR DlHECTOﬂ ¥ Date Caytime Phone #

SIGNATUREy 7% A,

Vacdhod
SIGNATURE AND TYJED OR PRINTED N




