FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORAMON A DEPARTHENT O Apr 14,1999 8:00 am :
. ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90154 006 ***122.50
1. Corporation Name
FIPA DISTRICT #9, INC.
Principal Place of Business Mailing Address
408 W UNIVERSITY AVE SUITE 108 408 W UNIVERSITY AVE SUITE 108 .
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
. , \ :
] bsio MW qE Bwd. e b5 0 N A Bl | 09e7/19%5
Suite, Apt. #, etc, Suite, Apt. #, eic. 4. FEI Number Applied For
22 S }EI ) 59-3369972 Not Applicable
.City & State .- City & State . . $8.75 Additiona
2l @‘amesm “e_ FL E\ éo:mesv\ “c’; 5. Certifcate of Status Desired [ Fee Required
L3P e COUMY el = s BPa s s s i COURLY = s -6~ Etection Caripaign Financing ==~ $5.00 May Bs | |
a 3ZE0S [2s] _USATLC [2] 2ZLB {20] Trust Fund Contribution d Added to Fees !
9. Name and Address of Current Reglstgred Agent 10. Name and Address of New Registered Agent '
81| Name
HARRIS, FRED D JR 82| Street Address (P.0. Box Number is Not Acceptable)
101 EAST COLLEGE AVE -
TALLAHASSEE FL 32301 83
84| City FLI® \ Zip Code :
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Regk Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1A TITLE [JChange  []Addition
NAME CAUTHENS, JOSEPH C 12NAME
streerannress| 6510 NW BLVD STE 1 13 STREET ADDRESS
arr-stze | GAINESVILLE FL 32605 14 CITY-51-2ZP
TME D : [ DELETE 21TIME [QChange [ Addition
NAME TOMASELLO, PETER A 22NAME
street anoress| 201 NW 82 AVE STE 405 23§TREET ADDRESS -
CITY-$T-ZIF PLANTATION FL 33324 2.4 CITY-5T-2ZP
TILE |_"= _ . _ EIDELETE  _ BATME . - w. - (JChange  [TAddition | .
NAME GOLDBERG, ROBERT | 32 NAME :
streeT apoess| 4300 ALTON ROAD - 33 STREET ADDRESS
crv-stze | MIAMI FL 33140 34, CITY-ST-2ZP
TIMLE 1 DELETE 41TTLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [] DELETE 5.4 TITLE ClChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TILE 1 DELETE SATILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP $4 CITY-$T-ZP

14,71 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 information
indicated on this annual feport of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chapged, or op an attachment wftm
SIGNATUREL /12 L3VEY A

S5, Wi
et D
C

all other like empowered.

$7 5%/
Zm?//_

’}I/%n- 2//7? - ui

ima Phone #

CR2E0Q37 (11/98)_.



