2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000001880

1. Entity Name
FLORIDA QUALITY COUNCIL, INC.

Principal Place of Business
2810 SOUTHUS 1
FORT PIERCE, FL 34982

Mailing Address
C/0 NC RIDGELY
PO BOX 651068

VERO BEACH, FL 32965

AIFTIVUUITIITWYU

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90368 024 ****g1.25

VAR MAME AR

Suite. Apt. #, etc. 04152004 gng-NP CR2E037 (10/03)
City & State City & State 4. FEIl Number Applied For

65-0912144 Not Applicable

B Zp e i i [ E’c—:untry;__ PO . ip [ I E:OL.T")_‘_ e . —_| 5. Certificate of Status Desired . __[1 H$8175 ""_dd“j,?"il_m -
= T - “—Feg Required=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNETTE, NANCY A

6545 CORPORATE CENTER BLVD.
ORLANDO, FL. 32822

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

I N N

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstatng) DATE
s
Filing Fee is $61.25 9. Election Camnpaign Financing $5.00 MayBe | ~ " +Make check: payable to- — -
Duo by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departrent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [ Charge 7 Addition
HAME MCHUGH, MARTIN E NAME
STREET ADORESS | 10151 DEERWOQQOD PARK BLVD STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32256 ~ CI7Y-ST-2P -
TME VPD @ Feete TILE N A [@Change [ Addition
NAME NELSON, LISA NAME Lo fyy Soyart f JurK Bhd
STeETADDAESS | 8001 BELFORT PKWY, STE 100 seeT aonaess | 04l PEE A 00 /
CiTy-S1-2IP JACKSONVILLE, FL 32256 CITY-5T-2P A(A//‘j-y,y, // L fo?j‘r
ME . SD_ L el oo - - [BDoee - SME L. o g g X I]Q’Ciangef -] Addition.- |~ -
NAME PIERCE, RENEE B NAME /.,rrl (W J/ V4
STREET ADDRESS | 1255 FOREST LAKE DR STREET ADDRESS ZJ;W "f (L ﬁ
arv-st-ze | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P &f,,r éy, 4 FZ /77&,2
TIMLE TD O pelete TITLE ’ [1Change [ Addition
Ak RIBGELY, NORMAN G : K Joe .f.
STREETADDRESS | 2810 S, US HWY 1 STREET ADDRESS ? 7 &7’73’- rou
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-21P
TITLE D [ Balets TILE Cér/' [Doefange [ Addilion
NAME DALLY, SUSAN S NAME ')’((’&!4 v Tttt . T
STREET ADCRESS | 10401 DEERWOOD PARK BLVD sweer anoeess § G 7 T b’ ff.z T
CITY-5T-21P JACKSONVILLE, FL 32256 P oY -ST-2IP /‘Zdtl’é'é-z F& .P.?& J; ) ) -
e D M felete TLE /% A d/ / . Ethange. _.[] Addition
NAME - GREENBERG, JAN NAME
AST‘HEETADDRESS" 767 5. 8R7,STE 21 STREET ADDRESS / 4 S- F / Ler -'Z s
Grvesrof - | MARGATE, FL 33068 oy -st-ze .7;:{/(‘/574#// / /Z J. % J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the information

indicated on this report of
of the corporation orthe re
changed, or on an _allach T

SIGNATURE:

pplgmental report is true ac!
ivel or trustee ernpowe
ntAvith an addre: h Al oth

Moy Jprmas Oty

ratg/and that my signalure shall have tha sama legai effect as if made under oath; that | am an officer or director
10 eyocutg'this report as required by Chapter 617, Florida Statutes; and thal my-name appears in Block 10 or Block 11 4

41509 772-948-4)/]

¥ {IBNATURE AND TYPEDIGR PRINTED N%E o/ﬁcmuc OFFICEA OR DIRECTOR Date

Daytime Phone #

[ 4



