FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANMUAL REPORT

1999

Lo

FLORIDA DEPATMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N96000000086

SPECIALTY AGENTS POLITICAL ACCEPTANCE COMMITTEE,

Principal Place of Business

5211 TIMUOUANA ROAD. #€
JACKSONVILLE FL 32210

Mailing Address

5211 TIMUQUANA ROAD. #¢
JACKSONVILLE FL 32210

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90070 010 ****61 .25

E

- - "

T T

FX Principa. Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed
D0t ik (o Wis Sl DS SRy Lake Wais D6 | 01/05/1996
Suite, Aat. #, etc, Suite, Apt. #, etc. 4. FEl NLmber Aprlied For !
22 27 59-3350884 Not Applicable }
City & State . _ City & State ] ] ] $8.75 Additional ‘
.—_—_|23 E E { " %1 " S ©y Tﬂla\'\ah‘\)’ﬂe {#k: s v\ 5. Certifcate of Status Desired O Fee Raquired l
Zip Courtry - Zip Country 6. Election Campaign Financing $5.00 tay Be !
2] L5yl 5] SOmnn@ 2] 2o M [30] Emn\E Trust Fund Contribution O Added to Fees l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name - i« !
Piekete M elley )
JENKINS, EU 82| Stree! Address (P.O. Box Number is Not Acceptable) :l
5265 PARK BLVD
PINELLAS PARK FL 34665 B B05 LPTink &Pls Hive 8.

i N : . 85( .Zjip Code
. Bl SR bs FL [* 2550y
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registared agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the pbligations of, Section §17.0503, F orida Statutes. L‘ s
4G

NNwe bl \&b%
Signature, typed or printed n.ama of registered agent ang if appiicabie.

84

SIGNATURE

(NG E: Ragistaned Agant signeturs necuined whaa reinstating DATE &,“
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
P PD [T DELETE 1 TTE [lChange  [JAddion] =
NAME HILL, RICHARD 12 NAME 3
smeeT aooress| 5211 TMUQUANA ROAD, #6 1.3 STREET ADDRESS o
cmv-st-zp | JACKSONVILLE FL 32210 14 CTY-5T-2P &
TIMLE D [ DELETE 21 TITLE [JChange [ Addiien | O
NAME FLEMING, ADRIENNE 2ZNAME
streeT aooress| 4501 N. NEBRASKA AVE 23 STREET ADDRESS
cmyv-st-zp | TAMPA FL 33603 2.4 CITY-5T-ZIP
TITE SD 1 DELETE 31 TLE CjChangs  [] Addition
NAME LUCAS, CAREN 37NAME
streeT apoFess| 32321 HAVEN COURT #100 33 STREET ADDRESS
CITY-ST-290 LEESBURG FL 34788 34.00TY-ST-ZP
TIME L 11) {7 DELETE L1TIE {TJChange ] Addition
NAME JENKINS, EUY 4. 2NAME
streeT aonress| 5265 PARK BLVD 435TREET ADORESS
oITY-$T-2P PINELLAS PARK FL 34665 44CIY.ST.ZP
TILE [J DELETE 5.4 TIILE [JChange [ Addition
NAME 52NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2IP
e [ DELETE 6.1 TILE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

T4, | heroby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the nformation
ementzal annual report is true and accurate and that my signature shall have the same legal effect as if made ander oath; that | am an

indicated on this annual report or supp
officer or director of the corpo-ation @ aceiver or trustee empowered 10 execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, g ¢ attachment with an address, witt all other like empowerec:./-‘-/

LY- 211

Date

7 . — o
‘R&?E’p,;gﬁ R%a‘t Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Loy D asy

Daytima Phone #

SIGNATURE:




