FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1 998 DIVISION OF CORPORATIONS S 6 Cl'etal'y Of State

DOCUMENT # N96000000087 (4)

1. Corporation Name

%%EC!ALTY AGENTS POLITICAL AWARENESS COMMITTEE,

0 AR A R

Frincipal Place of Business Malling Address
305 SPRING LAKE HILLS DRIVE 305 SPRING LAKE HILLS DRIVE 3. Date Incorporated or Qualified
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 0 ’05719;6” "
4. FEl Number Applied For
59-3350887 Not Applicable
2. Principal P of Busl 2a. Mailing A
neipalitiace of Businass aling Addross 6. Cortificate of Status Deslrec (] $8.76 Addttional
?11 _2;l Fee Reguired
Sulte, Apl. ¥, elc. Suite, Apl. #, slc. 6. Election Campaign Financing $5.00 May Bo
'El 27] Trust Fund Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
EI 28 D Yes [:l No
Zip Country Zip Country B. This corporation owes or has paid the current year Inlanglble
24 26 29 [30] Personal Property Taxdue June 30. [JYes [Jmo
9. Name and Address of Current Reglstersd Agant 10. Name and Address of New Registered Agont
81| Name
SPECIALTY AGENTS - MICHELE VICUERY 82| Street Address (P.Q. Box Number is Not Acceptable)
305 SPRING LAKE HILL PL
ALTAMONE 8PGS FL 32714 8
84| City F L 85| Zip Code
11. Pureuant to the pravisions of Sections 617.0502 and 617 1508, Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or bath. in 1he State of Florida, Such change was authorized by the corporation’s board of direCtors. | hereby accept the appointment as registered
agenl. | am larmiliar with, and accept the obligations of, Section €17.0503, Florida Statutes,

CR2F037 (1097)

S’GNATURE Signature, typad o printed name of regssteced agent snd litle H applicable. (NOTE - Repistered Agent signature required whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D T ofieTe 117LE [T Change ] Acdition
NAME DALY, FRANK 1.2 HAME

steeTanress | 5387 SW ANAHIGA AVE 1.3 STREET ADDRESS

CITY-S1- 2P PALM CITY FL 14 CY-ST- 2P

mE D T DELETE 21TIE TJ Change ] Andition
NAME FLEMNG, ADRIENNE 22 HAME

smeeraoress | 4501 N NEBRASKA AVE 23 STREET ADDRESS

CITY-$1- 79 TAMPA FL 2.4 CITY-§7-21P

TNLE v [T OELETE AATLE [T Change [T Addifion
NAME LUCAS, CAREN 32 NAME

et aponzss | 32321 HAVEN CT #100 23 STREET ADDRESS

CITY-51-2% LEESBURG FL 34, CNY-57-2P

LE T I GFLETE $1TTLE T Change L] Acdition
NAME JENKINS, EU i 4.2 NAME

steeaponess | 5265 PARK BLVD 4.3 STREET ADORESS

CY-S1- 29 PINELLAS PARK FL 44 CITY-ST-2P

TME [] T oeLETe 51 TITLE [T Crange L] Addition
NAME HILL, RICHARD 52 NAME

smreeraooress | 5211 TIMUQUANA RD #8 5 STAEET ADDRESS

CITY-31- 7% JACKSONVILLE FL 8.4 CITY - ST-21P

HTLE [T oeLeTe 6.1 TILE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51- 2% 6.4 CITY-ST-2IP

14. | hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floride Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of | ation or the receive( of trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1 , Of On an atla nt yyith an addre
SIGNATURE: o i g4 %713?3;".\&7




