FILE NOW: FILING FEE IS $61.25

FILED

!
|
NONPROFIT FLORIDA DEPARTMENT OF STATE 2
CORPORATION Kathorine Harris . Apr 25,1999 8:00 am
ANNUAL REPORT Secrtary of St E ecretary of State
1999 Ex DIVISION OF CORPORATIONS : 04-25-1999 90029 045 ****51 25 ,
DOCUMENT # N96000000088 ! |
1. Corporation Name k }
SPECIALTY AGENTS-POLITICAL ACTIVITY COMMITTEE, | I
NC. !
Principal Place of Business . Maiting Address |
5211 TIMUQUANA RD. #6 ' . 5211 TIMUQUANA RD. #6 !
bosowizn 0 w2 IO
‘:
. Principal Place of Bysiness Za. Maillng Address 3. Date Incorporated or Qualifed l
A A Llinl Loke Musa sl Do SPeins Lake e of| 01/05/19% ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ‘
2] ’ 27 59-3350883 Not Applicable
City & State City & State . . : $8.75 additional l
Zlﬁ uA m’bf\te &7_:"\ P ) Fl ;B—J D\—‘Q (L e 174 @l [T ‘.r S 'I: , 3: Contifcats of Status Desired t Fae Requi:'ed
Zip YCountry Zip ~ Country | 6. Election Campaign Financing $5.00 May Be w
2a] A\ U sl Seamuad @ 2l 3oy W [30] 2@ Trust Fund Contribution o Added to Fees ;
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragisterad Agent ,
811 N .
meithee \ieher
JENKINS, EL § 82 _Street Address (P.0. Box Number is Not Acceptable)
5265 PARK BLVD 05 SDCING Lalle Biys DI
PINELLAS PARK FL 34665 8
. 84| City . ‘ 85 Zip Code
1 Blaamme 2Ppin G5 FL || Z55%Y
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
—l= = oo or registersd agent;or oty e State of Flonda™Such thange was-authorized by the corporation’s board of directors. | hereby accept the appointment as registered

y
agent. { am familiar with, and accept thp obligations of, Section 617.0503, Ficrida Statutes.
SIGNATURE __ | N }\IJ\H,LL L } u%
Sigrature, typed or printed rname of registered apeal g 1 applicable. (NOTE: Registerad Agent signature raquirsd when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -%.
TME PD T DELETE 24 TME Clchangs  CAddion | —
e HILL, RICHARD 120anE I~
srreeTaooress| 5211 TIMUQUANA RD, #6 13STREET ADDRESS T
cmv-stze | JACKSONVILLE FL 32210 14cTY.sT. 2P : &
TME D U DELETE 21 TLE CdChange  [JAddition | O #
NAME FLEMING, ADRIENNE 22 NAME

sTreeTaporess| 4501 N. NEBRASKA AVE ’ 23 STREET ADORESS

CITY-§T-2P TAMPA FL 33603 2.4 GITY-ST-2P .

TIMLE SD [ DELETE 2.4 TME [JChange [ Addition

NAME LUCAS, CAREN 3.2 NAME - -
smreeT ApoRess| 32321 HAVEN COURT #100 . 33 STREET ADDRESS T _ L
crv-st-ze__ | LEESBURG FL 34788 34.CITY-ST-2P _ i
TME D [T DELETE 4.1 TILE [JChange [ Addition )
NAME JENKINS, ELI 4.2 NaME

streeT aporess| 5265 PARK BLVD 4.3 STREET ADDRESS - :
orv-sT-ze | PINELLAS PARK FL 34665 44 CITY-ST-ZP - . p
TME ] DELETE 54 TIME [JChange [} Addition I
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

LE [ DELETE 6ATALE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-ST-ZIF 6.4 CITY-ST-ZP

14 T hereby certify that the information supplieg4#&h this filing doas not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or suppleméntafannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recgiver or trustee empowered to execute this regert as required pywChapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onén ajidchment with an address, with all other like erghowered.
SIGNATURE: 1449 Goyng-Sh
(\ Dsts ] l_)ayt_ims Phone ¥




