FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorin Harris Apr 02, 1999 8:00 am
ANNUAL REPORT Secretary of Stats ecretary of State
DIVISION OF CORPORATIONS 04-02-1999 90022 Q10 ****51 25

1999
DOCUMENT # NOO2

1. Corporationt Name ‘

ORLANDO CHAPTER OF THE AMERICAN INSTITUTE OF ARC

Principal Place of Business Mailing Address s
930 WOODCOCK RD 930 WOODCOGK RD '
STE 226 STE 226
ORLANDO FL 32803 : ORLANDO FL 32003
us us o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 12/08/1983 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ‘ Applied For -
2 ' [27] 59-2721141 . Not Applicable -
--[=" City & State- = - = ~mmmm———— == == |= " City & State—s=—rwmes - e [ e o R s S e i BB T B Additional
E\ ;\ 5. Certifcate of Status Desired  [] Fee Required -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;Zl ) ‘E‘ EI E;l Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

UDENZE, ROLAND ¥ M Kaven Jones AégccwH ve Direcdor
" T ress (P. ox ar is |
135 W CENTRAL AVE RS RGBT, She- 2200
#MO . _ -
ORLANDO FL 32801 o | | _

- . 84} City O(\ 0O FL 85 Zlgcodé)O3

11. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, ip-the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered

agent, | am famphiar with, and ‘accgft thje obligations of, Section 617.0503, Flgrida Statutes. 3 ? ?
SIGNATU ' et +48(. . W /
FPe T prTed fama offedistered fbe W applicable. ROTE: Regt ‘Agant sig Toquired when f ing} 7 DAJE
12 ] OFFICERS AND DIRECTOR 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ... T [ DELETE 11TME -T‘ rcl [icChange [ Addition
NAME COHN, SANFORD . 12 NAME Conn) S('UY?D o .
stReeTaporess| 145 LINCOLN AVE o 13sTREETADDRESS | |45 Lnein P

crv-st-ze | WINTER PARK FL worvsrze |y Par L) v 32780 L

NAVE UDENZE, ROLAND 32 NAME Don PCL”T\QJ’- . g
sreeT anoress| 135 W CENTRAL AVE, #300 aastreetApoRess | {00} Q. BtSW"-I %') S—I{L[DS-

crv-stze | ORLANDO FL worsrze | MQE P FL ey

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an -
officar or 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 12 or Block 13 if changed, or on an aiiment with an address, with all other like empowered. .

016722

1

/
TME P ELETE 24 TILE Q Q,éhar;ge [ Addition
A RODRIGUEZ, MICHAEL W. v 220 m@‘%nﬁr , . '
sweet aoress| 1265 S SEMORAN BLVD, #1254 aasmesraooress [ DO BOK _)CIZO_ ‘
CITy-ST-ZIP WINTER PARK FL y 2.4 CiTY-5T-2P \E&u em \}:g‘l IPL 3}’1%0 :
e |8 T o o T e QMRETE = asme T Gy e ey e Treme - [3}Change - =[] Addition |-

e €D T RYBELETE 41 TIE D A Crangs P Asgion
NANE RAMPHAL, ALVA A ‘ 4. 2NAME Ly e ') o

staeer aporess| MJA.COMMUNICATIONS, 1810 MAYWOOD RD sasmeeracoess | JUS” InCO Pve . :

arvsrae | WINTER PARK FL 32762 e Nuemaz | B‘m’rd rk, FL_ 3 Sl'?eﬁm/ -

TME CcD ELETE "§ATLE C) . ™ R hangs L] Addition
e SULLIVAN, CATHERINE A | s21ave ng\g@g s Sullivon .
streer aooress| SPILLIS CANDELA & PARTNERS, 200 S ORANGE 53 STREET ADORESS -

orv.srze | ORLANDO FL 32801 P womsiz  [oelondo, F L 3280l

TME cD . BJAELETE 81TME CH . B {ZChange [ Addiion’
e THOMAS, CAROLYN ' 2w lgu e L)eﬂéifg-{ Ste. 225 )
smeeraooress| WALT DISNEY IMAG 7874 SUGARVIEW CT 83 STREETADORESS | 2.€-7 . e
crv-st-ze | ORLANDO FL 32819 64 CITY-ST-ZIP LD{ ner eA k/ FL. 3 2'789 '

HITECTS INC. WJ .

-CR2E037-{11/98)

SIGNATURETZ T (BLAHZESS EXdELINec0 3/{‘!0/577 B 4@7-6%*700(0".

Y
AND TYPED O FRINTED NAME OF SIGNING OFFIR OR DIRECTOR Daytire Phons #




