FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747488
(SJEngAL FLORIDA SOCIETY OF ASSOCIATION EXECUTIVE

(5)

Principat Place of Business

222 5 WESTMONTE DRIVE #101
P. O. BOX 150127
ALTAMONTE SPRINGS FL 32715127

Mailing Address

222 S WESTMONTE DRIVE #101
P. O. BOX 150127
ALTAMONTE SPRINGS FL 32115-1127

0 A

3. Date Incorporated or Qualified

Ja. Date of Last Report

06/04/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E’E’ 59'1880365 Not Applicable

Trust Fund Contribution

Suite, Apt, 4, etc. Suite, Apt. ¥, elc. iti
uite. Ap uite, Ap 5. Certificate of Status Desired O $8'75 Adc!ltlonal
;1 Fee Raquired
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
28] 0

Added to Fees

Zp

=]
23]
4]

Country 2ip
2s] B

Country

Florida Statutes Ol

Yos [J No

8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KAUTTER, WILLARD S.
222 S WESTMONTE DRIVE, #101
ALTAMONTE SPRINGS FL 32714

81| Name

82 Swect Address (PO, Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

londa Statutes.

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan
or registered agent, or both, in the State of Fiorida. Such chan
famitiar with, and accepl the cbiigations of, Section 617.0503,

ging s registered office
?_e was authorized Dy the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE e o . e
Sigrature tyoed or prited Aame Of reurtored agorl and T 1 @) Fhcdie: NOTE" Rogestared Agent sig-sdture mquined when ranstal ng: DATE
1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRF CTORS 1N 17
Lt P Br]DELETE T1TIHE D [] Change Additan
NAME LEAHY, JAY 12 NaME Lara, Peggy
steer apoaess [ 1303 LIMIT AVENUE 135meeraoniess | 4162 Edgewater Drive
£y -51- 2P MOUNT DORA FL 1ATT-51-2P Orlando, FL 32804
TITLE D [CJDELETE ZUTILE Flchange [J Acdition
NAME BRUNNER, BETH . 22 NAME MeDuffie, Lisa
staeer aposess | 3717 S WONWAY RD Z3STREETADORESS | 135 W Central Blvd., #440
CITY-5T- 2P ORLANDO FL 2 4TIV ST-7P Orlando. FL_32R01
TILE D [JOELETE 31TILE ? [QChange [ Addilion
NAME MONAHAN, THOMAS 32 NAME
streeTapniess | 294 ROYAL OAK CIRCLE 3.3 STREET ADDRESS
GINV-§T-2IF LONGWOOD FL 34 CITY-ST- 2P
TITLE EVP CIDELETE 41TIIE [CJChange [ Aadition
NAME KAUTTER, WILLARD 4 2 NAME
streeTapoess | 222 8. WESTMONTE DRIVE 43 STREET ADDRESS
CITY-ST- 20 ALTAMONTE SPRINGS FL 44CTY-§1-2
TITLE v CJDELETE 51TTLE PE fdcnange [ Addition
NAME GINKEL, KATHY 59 NAME
streeTaooRess | 1633 E. VINE STREET, #206 53 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 54CI1Y-ST-2P
TITLE D CIDELETE 61 TIE ST KlChange L] Addition
NAME SHOLANDER, MARK 62 NAME
streer anoress | 201 EAST PINE ST. SUITE 800 63 STAEET ADDRESS
CITY-5T- 20 ORLANDO FL &4 CITY-ST- 2

cath; that | am an officer or ghrector phthe corporghiet or th
appears in Block 12 or Blocl 13

SIGNATURE:

M

G/OF SIGNING OFFICER OR DIRECTOR

receivgr ar trustee e
by ith an addiese

mpawered to execute this report

12

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indcated on this annual repor-s¢ supplemental annual report is true and accurate and thgt my signature shall have the same legal effect as if made under
» i s required by Chapter 617, Flarida Statutes; and that my name

Dah:

6 114

I.;)éyl Fﬂ‘l‘) Fhore &

CR2E037 (12/95)




