FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N98000004062 ecretary of State

1. Entity Name 04-18-2005 90311 001 ****51.25

FLORIDA CHAFTER OF THE URBAN AND REGIONAL -

INFORMATION SYSTEMS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1597 62ND AVENUE NORTH 1597 62ND AVENUE NORTH 5 0 0 3 7 0 00 '

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

s e 0 D R AR
Suite, Apt. #, etc. Suite, Apt. #, efr:. 03302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

65-0879737 Not Applicable
o Courntry ap Country 5. Ceriificate of Status Desired [ fg';’fq Addtiona
6. Name and Address of Curtent Reglstered Agent 7. Name and Ad of New Registered Agant

Name
DEANE, - WILLIAM W— - - oL
1587 62ND AVENUE NORTH Street Address {P.0. Box Number is Not Acceptabie}
ST. PETERSBURG, FL 33702

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. + am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE
Signature, iyped or prnged name of regisiered egent and tis § epphcabie. {NOTE: Reg Agent equred DATE
Flling Fee ia $61.25 9. Election Campaign Financing $5.00 may Be ‘Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Departmerit of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD O petete TE Flchange  {J Acdition
NAME LOVETT, MICHAEL NAME
STREET ADDRESS | 2301 MAITLAND CENTER PKWY, ST 300 STREET ADORESS
CATY-51-29 MAITLAND, FL 32751 CrY-S1-2P
THLE PD O vetete THLE O Crange [ Addition
NAME GANDHI, SANJIV NAME
STREET AGDRESS | PO BOX 4890 STREET ADBRESS
CITY-ST1-29 ORLANDO, FL 328024990 CITY-S1-2p
e D 2 oetete TME O Change ] Adaition
NAME WALTER, WILLIAM NAME
STREET ADDRESS | 123 W. INDIANA AVE STREET ADORESS
CITY-§T-2P DELAND-FL 32720 - - - . cv-sr.ze - - e e
TME vD O petee TIE O change L) Adaition
NAVE ANDERSON, PENNY NAME
STREET ADDRESS | 301 N OLIVE AVE STREET ADDRESS
CiTY-51-2P WEST PALM BEACH, FL 33401 CIFY-S1-2P
TITE D ] tekete TME Ochange [ Addition
NAME HARTSFIELD, LEE NAME
STREET ADDRESS | 301 S. MONROE ST STREET ADDRESS
GTY-ST-2P TALLAHASSEE, FL 32301 CiTY-ST-2P
THLE D O peise e O Change  [J Aadition
NAME GARVEY, BRIAN NAME
STREET ADDRESS | 6500 ALL AMERICAN BLVD STREET ADORESS
CITY-S1.2P ORLANDO, FL 32810 CTY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify lor the exemption stated in Section 119 07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as i made under oath; that | am an officer o 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 Block 10 or Block 11 if

changed. of on an attachment with an addr ith all other like empowered.
P < 2%’}7 —_
SIGNATURE: 2%t f! NEAREL Yy perT 4/ e/ 721-297— bLEY
SIGNATURE AND TYPs 0R OF OFRCER OR DIRECTOR Dete Detytrmn Phone #




