NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B.

riham

Secretary of Stata»
DIVISION OF CORPORATIONS

DOGUMENT # N20926

ation Name

NORTHEAST FLORIDA CHAPTER, AMERICAN SOCIETY FOR
TRAINING AND DEVELOPMENT, INC.

(4)

Principal Place of Business

112 W. ADAMS STREEY

Malling Address

FILED
Apr 07 1998 8:00am
Secretary of State

LU

27]

nawA 'S!le \:4‘-‘2%03“3 STREET 3. Date Incorporated or Qualified
JACKSONVILLE FL 322020664 JACKSONVILLE FL 322020964 1067
4, FEI Number Applied For
51-0222908 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Ceriificale of Status Desired 0 $8.75 additional
;I z_s] Fee Required
_| Sufte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22

Trust Fund Cortribution

Added o Fees

City & State City & State 7. Is this nonprofit corporation a homaownars Association?
23' —2;] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the surrent yvear Intangible
24 2_5] ;‘ m Porsonal Property Tax due June 30. Yos No
8. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistered Agent
81| Name
PHILLIPS, LISA 82| Streot Addiess (P.O. Box Number is Not Acceplabie)
112 WEST ADAMS ST.
STE 1425 83
JACKSONVILLE FL 32202-0884 ) 85] Zip Code

FL

SIGNATURE

office of registared agent, or both. in the State of Florida, Such chan
agent. | am famitiar with, and accept the obligations of, Section 617,

803

11. Pursuant tathe provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
wasr_,‘ auglogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signaturs, typed.o poir\}ad name of regislerad agent and titia f apphceble

{NOTE; Raglstered Agant signature required when rainstating}

DATE

- ¥

CR2EQ37 (10/97)

indicated on

IRl A IS

12, " OFFICERS AND DIRECTORS , 13, — ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE P T p DELETE 11TILE Fe€d [T change }KI Addition
RAME BLACKMER 12 NAME ?‘J L’fﬁgg/) ‘E’ osbt TN~
seeraporess | 1025 KINGS ROAD 1.8 STREET ADDRESS 2 wbgphal” O

CITY-ST-29 NEPTUNE BEACH FL v vonv-si-zp | TALEARVILE FL 32207 ~
TNLE —PE L DELETE 21 TILE FEES - R ECT ) L] thange jﬂjddﬂion
NAME BAKER, MILA 72 HAME EAR , o v

| sweevaoress | 300 PRUDENTIAL DRIVE 24 STAEET ADDRESS %45 ﬁé@b AJLD‘B,EE(E%“%%%Q RVI14

Y- $1-7F “JACKSONVILLE FL . y saomv-stae | TAckson¥IiWLE F L 3aaus .

e D T X DELETE 3ATMLE e - £ T Changa ;] Addition
NAME ALLSHOUSE, CHRIS 22 HAME Ayuok. Tpy N
swectaooness | 3226 REMINGTON ST. %AMW hoes , G000 Sathside Bl
CITY-§1-28 1..I‘:;('.‘-KSON‘OIILLE FL y a% s | dALLSOVILE  FL 322557 i
TNLE DELETE 41 TITLE -~ den Adilion
i RAYNOR, JOYCE i o ) T OB ~
seeTanoress | BARNETT BANKS-JAX, P.O. BOX 990 a3sTreET aooRess | 07 WIRA ST ( ?
CITY-ST-7P JACKSONVILLE FL s aon-size | T ckHooliu® FL 32907 .
TILE D A OELETE 51 TITLE ﬁDIQ. a0 . PAT [ Change P Addtion
NAME MAYBENT, MIYA 5.2 NAME ETELST . j
smeeTaponess | 7406 FULLERTON ST., #302 5.3 STREET ADDRESS ﬂq{}zi .5001;)?/ ) ngm'gf pOwS3 52:)' SIE Q!
CITY-ST- 2P JACKSONWVILLE FL W/ 54 CITY- ST 2IP ¢ . 3235k ,
TITLE i) JXT OFLETE 6.1 TILE DI [T change  JAT Addition
RAME ALBERT, RM. £:2 NAME ALVEROUSE | CHRIS
streeranoness | 1230 MAPLETON ROAD s3srhe aoRess | D 22l REMINOGTYN ST
cr-S1-2p JACKSONVILLE FL sacm-stze  [AALKSOWIWLE FL dof‘;Z 4
14, | hereby cerify thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information

is annual repor! or supplemental annual report is true and eccurate and that my signature shall have the same legatl effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trustea empowered (0 execule 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 attachment with an address.

NG A,. S AL Tk mars (B AL

™ 7 G

Qed feoe = Log



