2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000004062

1. Entity Name

FLORIDA CHAPTER OF THE URBAN AND REGIONAL
INFORMATION SYSTEMS ASSOCIATION, INC.

Principal Place of Business
1597 62ND AVENUE NORTH
ST. PETERSBURG, FL 33702

Mailing Address
1597 62ND AVENUE NORTH
ST. PETERSBURG, FL 33702

FILED
Feb 20,2007 8:00 am
Secretary of State

02-20-2007 90054 027 ****g] 25

2TUUwILUIV

TR MESH AR ERRAN D

2. Principat Ptaca of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE/ Number Applied For
65-0879737 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired [ ?:;;sq Additional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DEANE, WILLIAM W
1597 62ND AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL ] Zip Code

8. The above& named entity submns this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligations of registered agent.

SIGNATURE =

Sigrture, typed or prined name of regestersd agent and lide if sppkcable {NOTE: Regpsternd Agent Sgnane requssd whan renatating) DATE
o Filing Feg zl.s $61.25 9. Election Campaign Financing 35_00 May Ba Make chack payabls to
i ! Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, «»  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThE | L I 1 Detete THILE [ change [T Addition
NAME LOVETT, MI@-!AEL NAME
STREET ADDRESS | 2301 MAJTLA'ND CENTER PKWY, ST 300 STREET ADORESS
CIvy-831- 2P MAITLAND FL 32751 CTY-ST-ZP
TME s O Detete TME Ccrange 7 Additien
NAME KURA, EDWARD NAME
STREET ADDRESS | 2301 MAITLAND CENTER PKWY, ST300 STREET ADDRESS
CIFY-51-7P MAITLAND, FL 32751 CITY-57-Z(P
TME ™ [ Deleto L LY o R Crarge L1 Addiion
RAME WALTER, WILLIAM NAME w e, L0 WA
STREET ADDRESS | 1364 HAMLET AV STREET ADDRESS 7S inNa oG e,
CITY-ST-ZIP CLEARWATER, FL 33756 CITY-57-ZiP £ ] NI l.e ~,EL 2T7S 6/’
TME VD O Delete TMLE j [0 Change [ Addition
NAME BORRIES, JOSEPH NAME .
STREET ADDRESS | 500 EAST AV STREET ADDRESS
CITY-$1-ZIP CLEARWATER, FL 33756 CIY-ST1-ZIP
TLE D {1 Delete E [ Change [0 Acdition
NAME HARTSFIELD, LEE NAME
STREET ADDRESS { 301 S. MONROE ST STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32301 CIvY-5T1-2P
TITLE D . {1 Detete TIILE (J Change (] Addition
NAME GARVEY, BRIAN NAME
STREET ADDRESS | 6500 ALL AMERICAN BLVD STREET ADDRESS
CTY-$1-2P. | ORLANDO, FI. 32810. oiTY-S1-2P

12. | hereby certify that the infrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certily that the information
indicated on this repon o, supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Go)-22¢-77 é ..{q

SIGNATURE: /{m))%\ %»\Lﬂ-’( Illiew £, V\LH(/ A/Ié/07

TURE AND TYPED OR PRONED NAME OF SIGNTHG OFFICER OR DIECTOR Daytima Phone #




