2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000001705

1. Entity Name

FLORIDA SOCIETY OF PROFESSIONAL ACCOUNTANTS,

INC.

Principal Place of Business Mailing Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90039 011 ****61.25

40005932

250 CR 427 S 250CR 427 5

SUITE 100 SUITE 100

LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US

N S— OO AR
Suita, Apt. #, stc. Suita, Apt. 4, atc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3368101 Not Applicable
Zip Country Ze Country 5. Certilicate of Status Desired O ?ese.zasqtﬁrc;ﬁonal
N ~ 76, Name and Address of Current Registered Agent - 7. Neme and Address of New Registered Agent - — — ~-
Name
CROUCH, M.R.
2002 SEPLER DRIVE Street Address (P.0. Box Number is Not Acceptable)

FERN PARK, FL 32730-3111

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistarad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed o pented name of registeled agent and title if spplicatie.

(NQTE: Registered Agant sipnatue required whan resnstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2005

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PB [ pelete TILE D crange [ Addition
NAME MURRAY, EDWARD NAME

STREETADDAESS | 129 HIBISCUS BLVD., STE. Q STREET ADDAESS

CITY-51-2IF MELBOURNE, FL 32901 CITY-ST-2P

THE sSD ] pelete TME [0 Change [ Addition
NAME PRESLEY, SYLVIAC NAME

STREET ADORESS | 250 CR 4275 STE 100 STREET ADDRESS

CITY-ST-21P LONGWOQQD, FL 32750 CITY-ST-2IP

TILE VPD O Delete TLE VFTD W Crange [ Addiion
NAME CROUCH, MERCILL R NAME — }

STREET ADORESS | 2002 SEPLER DRIVE STREET ADDRESS o -
CITY-§7-2IP FERN PARK, FL 327303111 CITY-ST-2IP

TITLE ™D Hvetete TOLE [ Chengs [ Addition
MAME SPITZLER, HENRY R NAME

STREET ADDRESS | 1400 CRESTRIDGE DR. STREET ADDRESS

CIY-$T-2I9 KISSIMMEE, FL 347484284 CITY-ST-20

TTLE O Delete TIILE [T crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-TP

me - - O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

12. | hereby cartify that the informatien supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an officer or director
of the corporation ar tha racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed. or on an altachment with an address, with all othar ke empowered.

e/o

834~ 1742

SIGNATURE% aghm NAME OF

OFFICER OR

., CRroua M f/Z/'/oﬁ C}[D_D

Daytire Phone




