FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION o ¥
ANNUAL REPORT -‘ Secrelary of State

1998 &3 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000000089 (0)

potation Name

SPECIALTY AGENTS POLITICAL ACHIEVEMENT COMMITTEE

G AR

Principal Place of Business Malling Address
5211 TMUGUANA ROAD 5211 TIMUGUANA ROAD 3. Date Incorporated or Qualified
[ "0
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 (01/05/1996
us us 4. FEI Number Applied For
59'3350889 Not Applicable
2, Principal Place of Businass 2s. Mailing Address 5. Certificate of Status Desired 1 $8.75 Addonal
21 28] Feo Reguired
Suite, Apt. #. stc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
EI Trust Fund Contribution O Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
E 28] Clves [}MNo
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m _ZEI ;ﬂ] ;o-l Parsonal Property Tex due June 30. O ves U No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ms' EUS 82| Street Addrass (P.O. Box Number is Not Acceplabie)
5265 PARK BLVD
PINELLAS PARK FL 34885 [
84| Ciy FL ]“I Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 end 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent. or both. In the Siate of Florida. Such change was authorized by the corporation's board of diresters. | hereby accept tﬁgsappolntmanl as regi%terad
agent. | arn lamilier with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Signature. typed or prinled name of registersd agent and litls # applicabis {NOTE: Raglaterad Agan! signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T_J DELETE 11TLE [Jchange  [J Addition
RAME HILL, RICHARD 1.2 NAME
seeraooeess | 5211 TIMUGUANA ROAD, #6 1.3 STREET ADDRESS
CATY - 5T- 2P JACKSONVILLE FL 1A OITY-5T- 2
me D [ DELETE 24 TME changs  LJ Addition
NAME FLEMING, ADRIENNE 22 NAME
srerraooress | 4507 N NEBRASKA AVE I 2.3 STREET ADDRESS
CITY-$1-2F TAMPA FL 2 A DITY-SF-2IP
TME 4] e IRRLT: T orags ] Addition
NAME LUCAS, CAREN 32 NAME
smeeTaooess | 92321 HAVEN COURT #100 33 STREET ADDRESS
CiTY-ST-2P LEESBURG FL 34,0081 2
TME TD _J DELETE LITME T Change ] Addition
HAME JENKINS, EU 4.2 RAME
sweetaooness | 5265 PARK BLVD 4.3 STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL 44 CITY-51- 2P
ME 1] o GG 5ITTE T Change L] Adition
WAME REDMOND, STEVE 5.2 NAME
steeer aporess | 232 STH AVE SE 5.3 STREET ADDRESS
CITY-S1- 2P MLRAY BEACH FL 54 CITY-ST-21P
TLE [ oEcere 6.1 TIILE Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1- 29 N sacny-sT-z0

14, | hersby certily that the information suplplied with this liling does not qualify for the exemﬁllon stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is trus and sccurate and thal my signature shall have the same laga! effect as If made under oath; thal I am an
officer or director of the corporation or tha receiver or truslea empowersd to execute this report &s required by Chapter 817, Florida Statutes; and that my neme appears in

Block 12 or Block 13 # changed, or on an attachment with an address,
SIAGNATURE: Nogar Un o AL (b -4 Yoo Beoe

FLORI'D:n[i:A.HT::i':I:::‘STATE May O 6 1 9 9 8 8 O O am

CROEQ37 (10/97)




