FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X7

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720966

1. Corporation Name

(7)

THE FINANCIAL ANALYSTS SOCIETY OF CENTRAL FLORID

Principal Place of Business Mailing Address
P O BOX 4087 P O BOX 4097
SARASOTA FL 34230097 SARASOTA FL 34230-097
us us
3. Date Incorﬁorated or Qualified 3a. Date of Last He%on
1 /30/199
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ' Applied For
[21] |26] 262 Not Appiicable
Surte, Apt. #, etc. Suite, Apt. #, etc. iti
wie. Ap ele Hite, Ap el 5. Certificate of Status Desirad (] $8.75 AdQltlonal
22 ;] Fee Required
City & State City & Slale 6. Election Campaign Financing 0 $5.00 May Be
E‘ ?B‘ Trust Funa Contrioution Added to Fees
Zip Country Zip Gounlry 8. This corporation has liability for intangibie tax under s. 199.032,

2a] 25]

2]

Florida Statutes O ves

I no

9. Name and Address of Current Reglstered Agent

10,

Hame and Address of New Registered

Agent

GERRITY, RICHARD J.
1515 RINGLING BLVD
SARASOTA FL 34230

81| Name

82

Street Addiess (P.O. Box Number is Not Acceptable)

83

84[ City

FL |®

2ip Coda

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing

its registered office

or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familia- with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE ___ o o o
Signature. yped ar panted name of egsteced agen ad 696 it aohzable {NOTE Registered Agant signatune nequirad whar renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDT IONS/CHANGES TO OFFICERS AN DiRE G 10RS 1M 12
T D [CJDELETE LITIRE [JChange [ Additian
NANE GERRITY, RICHARD J. 12 NAME
staeer aporess | 1515 RINGLING BLVD 1.3 STREFT ADDRESS
CiTy-ST-21F SARASOTA FL 14CITY-ST-2iP
TIILE D [CJDELETE 71TIE Ochange [ Addition
NAME MORRISON, G. LOWE 22 NAME
sreer ooress | 1515 RINGUNG BLVD 23 STREET ADDAESS
CITy-5T- 2P SARASOTA FL 2 4CHTY-5T-2p
e D [JDELETE 31TILE Gathenge [ Addition
NAME HOLLIDAY, JEANNIE L. 32 NAME
steeeranoress | 9404 CYPRESS CENTER DR #300 SISTREET ADDRESS | g2 PO M- /Ml/ RBint ﬂ‘, 7" oo r
ITY-5T-2P TAMPA FL 34 0/7Y-5T- 27 Tampa, Ft 33077
TITLE D CIDELETE SUTITLE rt [OJchange  [] Addition
NAME ANDERSON, PAUL M & 2 NAME
sreeranoress | 101 E. KENNEDY & ASTREET ADDRESS
CITY-§1-2 TAMPA FL 4400Y-ST- 2P
TITLE D [CI0ELETE 51 TITLE [\@Change [ Addilion
NAME JOHANNSEN, PAULA S 52 NAME .
steee1 anoress | 601 BAYSHORE BLVD STE 820 53 5TREET Aooress | VPO . ﬂy\lf"{ Dr., 50 ite 517
CITY-§T-2tF TAMPA FL 54 CITY-ST-2IP TMDa . pL_ 3 360& o
TIILE D [IDELETE &1T0LE L @Thange [ Addition
NAME LANE, BARBARA i 62 NAME
siseer anpress | 240 S PINEAPPLE 63 STREET ADDRESS | A MAUf o’
CirY-31-21p SARASOTA FL patiy-si-ar | Ao, 20

14. | do hereby certify that the informabon supplied with this fling is voluntarity furnished and does not quilify for the Sxemption stated In Sactio
certly that the information indicated on this annual report or supplemental annual repon s true and accurate and that my signature shall ha

179.07(3)(x}, Florida Slatutes. | further
the same legal effect as if made undear

oath; that | am an officer or director of the corporation or tha receiver or trustes empowared to execute this repon as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13

SIGNATURE: ____

ATURE AND TYPED OR PRI

. -

hangsd, or on an attachment with an address.

ME OF SIGMING OFFICER OR DIRECTOR
Ac > i ™ i

£ an

a%)zjg{?ﬁg?aﬁ 373/

Prone

CR2EQ37 (12/95)




