FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH FLORIDA COMPUTER SOCIETY, INC.

N96000003584 (7)

Principal Place of Business

Y- SMITH ROAD

Mailing Address
POST OFFICE BOX 289

FILED
Apr 17 1998 8:00am
Secretary of State

0 AN

_02-HENR 3. Date| téd or Qualified
HILLARD FL 32045 HILLIARD FL 32046 e ;°°"’°1r;96 e
4, FEI Number Applied For
59'3389223 Not Applicable
2. Principal Plage of Busines 2a. Mailing Address
/ é» ’!'p y . j‘f' e " 6. Certificate of Status Desirad O $8.75 Additionsl
21 ) [rae STtee7 j26] Fee Required
Suite, Apt. #. elc. Suite, Apt. #, etc. 8. Flection Campaign Financing ss_oo May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeawners gssoclation?
m m Yeos No
" " ¥
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 26 _'m m Parsonal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registared Agent 10. Nams and Address of New Registerad Agent
B81] Name
GREER, LEWIS R 2] 5 ?d;’r {P.GBax Number is l:lgkac:aptable
807-HENRY-SMITH RD. TEET " Pire e
HILLIARD FL 32046
84| Ciy FL Ios] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office of registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointimepnt as registered
agenl. | am lziliar with, and acgep! the obligations of, Section 617.%(2{51% M / )
SIGNATURE eulsS5 Gpreep . /47 2
Sigratue. typad or prinled name of ragisiersd agent and litle # spplicable~~ " {NOTE: Registered Ageni signature required when reinetating) OATE 7
12. OFFICERS AND DIRECTCRS Y 13, ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD J DELEE 11TLE T Crange L] Addition
NAME GREER, LEWIS R 1.2HAME . ‘ 7/
stacer aooess | 807 HENRY SMITH ROAD 13smeer avoness | /G 83 Fine 5Tkee
CITY-5T- 2P HILLARD FL 32048 14 CITY-ST-2IP
e D [T DELETE 2.1 THTLE JX) Crangs [ Addition
NAME YEAROUIS, GLENN 22 NAME , 7
staeerapoeess | 807 HENRY SMITH ROAD vswerraoess | / 503 F/mwe STRee
CITY-ST-2IP HILLARD FL 32048 2.4CITY-5T-DP
e D [T peLETE 31 TIILE B Crange L] Addition
HAME FONTAINE, WILLIAM E 32 NAME . v
sweeTaporess | 807 HENRY SMITH ROAD sastreer aooress | /&8 3 f Ve STree
CITY-S1-2P HILLARD FL 32046 34.LITY-ST-2F
e ] DELETE 41 TILE LT Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP A4 CTY-ST-2P
TINE 1 DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 5. $T-2IP
TLE O oecete 6.1 TITLE [ Change L Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-29

indicated on this annual report of su

14, [ hereby cenlify that the information supplied with this filing doas not qualify for
pp!gmenlal annual repeort is true and accurate and

of on an attachment with an address.

SIGNATURE: 2o s ey it

rk

i

[
£

it

Y /e

he examﬁnion stated in Section 119.07{3}(i). Florida Statutes. 1 further centity that the information
at my signature shall have the same legal effect as if mada under oath; that 1 am an

officer or director of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 617, Flofida Statules; and that my name appears in

Block 12 or Block 13 i chang

(o) $E7 25T D

CR2E037 (10/97)



