SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Bacretary of State

OIISION OF CORPORATIONS

1998
DOCUMENT # N95000005283 (5)

1. Corporation Name

FLORIDA NATIONAL ASSOCIATION OF FIELD TRAINING O

FERS, G LA

Principal Place of Business Maiting Address
4023 WINDTREE DRIVE P.O. BOX 340452 3. Date Incorporated or Qualifiad
TAMPA FL 39624 TAMPA FL 30624 11/07/1985
us 4. FEI Number Applied For
659-3347154 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired D $8.75 Additional
m m Fee Required
Suite, Apt. #, alc. Suite, Apl. #, ate, 6. Election Campaign Financing $5.00 May Be
22} 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownarg Bssociation?
23] [28] Cves [no
Zip Country Zip Country 8. This corporation owes or has paid the cuffent year Intanglble
2_{] El a ;o—| Personal Proparty Tax duse June 30, [ [ ves No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
STULL, R. JERFREY ESQ. 82| Strest Address (P.0. Box Number is Not Acceplabie)
602 SOUTH BOULEVARD
TAMPA FL 33806 8
84| Ciy "85 Zip Code
FL,

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aihorlzed by the corporation’s board of directors. | heraby accapt the appolniment as registered
agent. | am famiiar with, and accept the obligations of, section 617.0503, Fioride Statutes.

SIGNATURE Signalixre, typad o printad nema of registersd agani and litls f spplicable {NOTE: Raeplstarad Agent signature required whon reinataling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ bEeete LITILE L] changs [ ] Addition
NAME MILLER, HUGH 1.2NAME

sreeraporess 1740 TAMPA STREET 1.4 STREET ADDRESS

CITY-5T.2IP MA FL 33802 1.4 CITY.ST-2IP

TILE D [ ] oeteTe 21TME [Dchange [ addition
NAME HURLEY, ED 2.2 NAME

STREETADDRESS | 3228 GUN CLUB ROAD 2.3 STREET ADDRESS

crvstze | WEST PALM BEACH FL 33406 24 CITY-STZIP

TME STD [ oeteTe LATITLE [Jchenge [ Adition
HAME DARYSH, WENDY 3.2 NAME

smeevaporess | 100 E. BOYNTON BEACH BLVD. 3.3 STREET ADDRESS

cmvstze |BOYNTON BEACH FL 33435 34 CITY-5T-2P

TITLE (] bELETE 41 TTLE [ change [ Addition
NAME 4.2 NAME

BTREET ADDRESS 4.3 STREET ADDRESS

CITY§T-2P 44 CITYEST2P

TIME (] oeLere S1TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITYST-DP 54 CITYST2P

TME [ oeete 61TITLE [ change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-2IP 6.4 CITY-ST-2IP

14, 1 hereby cartfly thal the Information supplied with this filing doas not qualify for the exemption stated in section 119,07(3)}), Florida Statutes. | further certlfy that the information
Indicated on this annual report or supplpmental annual report is true and gccurate and that my signature shall have the same lepgal effect as If made under oath; that | am
an officer or director of the corporatiop’or tha recelver or trustee empowersad to execue this reporl as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 of Block 13 if changgd, of on an atlachment with an address.

SIGNATURE: S v oofFI~ B3 96s />

BIONATERE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRZE037 (5/98)



