FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPOHAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary gf.é.la[e fed
1996 DIVISION OF CORPORATIGNS OO0 11 7Z T30
. ~4/22/96--01015--010
DOCUMENT # N20926 (4) RG] . 25
1. Comporaticn Name
NORTHEAST FLORIDA CHAPTER, AMERICAN SOCIETY FOR
TRANING D DEELORVENT. e AR TR
Principal Place of Business Mailing Address
112 W. ADAMS STREET 112 W. ADAMS STREET
STE 1425 STE 1425
JACKSONVILLE FL 322020654 JACKSONVILLE FL 322020844 3. Date Incorporated or Qualified 3a_ Date of Last Report
06/02/1987 04/27/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 51-0222908 Not Applicable
.El Suite, Apt. 4, etc. El Suite, Apt. 4 stc §. Certificate of Status Desired O saF-:esR::jiri%nﬂ'
Crty & State City 8 State 6. Election Campaign Financing £5.00 May Be
EI El Trust Fund Contribution 0 Added to ::es
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
[2a] 28] 29| [30] Florda Statutes O ves Bho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name S‘W ¢
PHILLIPS, LISA B2Z| Gtrect Addross (P.O. Box Number is Not Acceptabis)
112 WEST ADAMS ST.
STE 1425 83
JACKSONVILLE FL 32202-0864 84 City FL |35| Zip Code

familiar with, pccept the oblrgi lof, Sectio 0503, !onda Statutes.

11. Puguant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o reglsteridfgnt or both, in the St ted FlonFch {Qﬁ chary e was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registered agent. | am

CR2E037 (12/95)

SIGNATURE Aeafh \L \/ N N - - A Ve e 5\ y N A Lo

Signatu-e, typed or prirted nan'e of regrstered agent and itk it apm\w\.’xt.h' & (NOTE Riwgisterind Auant Signarire reduaricd when reomstabeg) _> DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGLS TO o i ICLHS AND DIRECTORS 1N 7
TITE I DELETE 11 TITE REJIDENT ; Change  [oFAddition
HAME 1.2 NAME ;%LLS'HOU—J&: (‘HIQLSTWE r{z%
STREET ADDRESS | D CT 1 asee aooess | 4000 Sowrhside Blvd. 594-a00
CITY-$T-2IP E FL . raomy-stze | JACKIONVILLE, FL 32356
e ¥ VP Finvarce A DELETE 21TIILE VP FinanCs- —_ ﬁ' P Change [ Addition
NAME BAKER, MILA 2.2 NAME BAKCR, mlLA OYNice—
streetaooress | 800 PRUDENTIAL DR 238ReET anokess | $00 Prude-mind De-
CITY-5T-2IP JACKSONVILLE FL sacmy-size | JALKYaVILLE, FL- 32307
e ¢ TDIRCCTOR CIDELETE R PRESIDENT -ELECT  —p- @ [DChange GFideto
NANE PHILLIPS, USA 32 NAME Bmc/(fnéﬂ Cﬁé—(p OSKice
smeevaporess | 112 W. ADAMS ST. 33STREET ADDRESS | | OdlSe B))
GITY-ST-2F JACKSONVILLE FL sacmr-sr-ze  [Nephure Ba f’L Jaxue
TITLE W VP CopmmunttaTIONS [JDELETE 41TITLE V¥ mcmBe BJH iP T E [JChange X Addition
NAME PETERSEN, PAT 42 HAME GUBSER, Amy OSFice v
sweeraooress | 6272 DUPONT STATION «asTHEE! a0DRESS | G000 Stwrhaide Rud. 5894
CITY-51- 2 JACKSONVILLE FL aory-sroe | TARKSR VL E , L 322506
mie RADECETE 51 TTLE Ve PRoFEsnovAL- BDEVCwPmesr  [thange  GFAddiion
HAME 52 NAME PRAYIENT, MiyA OYTice (_ﬂ-—
STREET ADDRESS SASTREET ADDRESS | Pl FULLER ToN ST # 302
CITY-ST- 2P sacmy-st-zp | TAckIoMvILE FL 3235t \
TILE PAST PRCTIDENT CI0ELETE $1TILE QEyp VIO CHAPTCR JERVICES @Dcnmge gAddmun‘?/-
NAME RAYNOR, JOYCE 52 NAME SuDPUTH | PATTY OF T cat
sraeer aoomess | 50 N LAURA ST 63 STREET ADDRESS 532 Rivrside Avenue T "]
CiTY-ST- 2P JACKSONVILLE FL 64 CITY-ST-2IP SACKSoNVILLE, FL 32404

A4

cerlify that the information indigated on this annual repopt B supplemen

appears in Block 12 ¢or Bioc 13 Mfjchanged address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclion 119.07(3)ik), Florida Statutes. 1 further
| annual report is true and accurals and that my signature shall have the same legal effect as if made under
rustea empowered 10 execute this report as reguired by Chapter 817, Flonda Statutes; and that my name

e (Go()4ed-45 30

[aytme Phone #




