FILE NOW: FILING FEE IS $61.25

NONPROQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Saecretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # N96000003584

1.

Corporation Name

NORTH FLORIDA COMPUTER SOCIETY, INC.

Pringipgl Place of Business Mailing Address

PINE STREET POST QFFICE BOX 289
HILLARD FL 32046 HILLIARD FL 3246
Us

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90015 032 ****61.25

NN LR

2.

2a. Malling Address

3. Date Incorporated or Qualifed

Principal Place of Rusiness
G 1873 e STiees Ia 07/08/1996
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number ~Bpplied For
22 27] 59-3389228 Not Applicable
i City & State iti
A City & State ity 5. Certilcate of Status Desired [ $8.75 Addtional
23| - - - . E] . . Fee Reguired
Zip Country . Zip Country 6. Election Campaign Financing $5.00 May Be
12— - T e m o e ETL B e o
8. Name and Address of Currant Reglatered Agent 10. Name and Address of New Registered Agent
- - T 81{ Name T - -7 T
GREER, LEWIS R 82] Stest Address {P.O. Box Number [s Not Acceptable}
1883 PINE STREET
HILLIARD FL 32046 83
a4| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid.

office or registered agent, or both, in the State of Florida. Such cha

Sﬁ, Flida Statutes.

RCER f Res.‘s(u/]"

a Statuies, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

4/ /1/5

agent. | am fgniliar with, and accegt the obligations of, Section §17.
: Lew!
SIGNATY £ . “i3
Signaturs, typed or pliniad name of registered agent and title if appticable.

{(NOTE: Registarad Ageni signaturs required whed reinstating} ¥ BATEY

2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD ] DELETE 11TME [lChange [T Addition
NAME GREER, LEWIS R 12 NAME .

streeT aoress| 1883 PINE STREET 13 STREET ADDRESS

ar-st-z¢___ | HILLARD FL 32048 14 CITY-ST-2P

TILE D [} DELETE 21 TITLE ClChange [ Addition
NAME YEAROUIS, GLENN Z2NAME

sTreerAooress| 1883 PINE STREET 2 STREET ADDRESS

CITY-ST-2IP HILLARD FL 32046 2.4GITY-ST-ZP

Tme 1) {7 DELETE 31TME JChange  [C] Addition
* NARE FONTAINE, WILLIAM € 32NAME

streeTADDRESS| 1883 PINE STREERT 33 5TREET ADDRESS

orv-st-z¢ | HILLARD FL 32046 34.CITY-ST-ZP

TIME . [ - - ] DELETE 41TIME - - 7 ~®[Change [ Addition
NAME P 4.2 NAME

STREET ADDRESS| * 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME . [ DELETE 51 TLE ClChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

THLE [ oELETE 6.1 TILE [Jchange [ Addition
NAME ) 6.2 NAME

STREETADORESS| - =~ - R 6.3 STREET ADDRESS

CITY-ST-ZIP Ty 84 CITY-$T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED

00006183

CR2EQ37 (11/98)

QF SIGNING OFFICER OR DIRECTOR

Ynfps sovgsriseo

Daytime Prons #



