FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
" ANNUAL REPORT

1997 N

FLORIDA DEPARTMEBNT-DE STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

ORIDA CHAPTER, INC.

N96000006348 (4)
COLLEGE AND UNIVERSITY PERSONNEL ASSOCIATION, AL

Principal Place of Business Mailing Address

R

office or registered agent, or both, in the State of Florida. Such chan

OFFICE OF PERSONNEL SERVICE OFFICE OF PERSONNEL SERVICE
100 WELDON BLVD. 100 WELDON BLYD.
SANFORD FL 22773 SANFORD FL 32134122 & (% 9 -
3. Date Incorporatad or Qualified | 3a. Date of Last Report
12/13/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE| Number Applied For
21] 26]0erIcE oF Fetsondel, Servics - X Not Applicabte
Suite, Apt, #, atc. Sulte, Apt, #, ato, N s $8.75 Additonal
—E] —;’] 100 wWeLoon BLVD, 6. Certilicate of Status Desired O Foe Requited
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 Zﬂ_gqﬂmm w4 Trust Fund Contribution Added to Fees
Zip Country 2ip ; Country 8. This corporation has fiabllity for intangible taxsinder 6. 199.032,
24 25) 0] 827736199 [3) SeninoLE Florida Statutes Yos [B}N‘;
9. Name snd Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
CALVET, RUSS 82| Streel Address (P.O. Box Numbser is Nol Acceptable)
DEAN OF PERSONNEL SERVICES
100 WELDON BLVD. 83
SANFORD FL 32773 ) L
1%. Pursuan! to the provisians of Seclions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohanging s reglstered

re C was authorized by the corporation's board of directors. { hereby accept the appointment as reglstered
agent. | am 1ar.rullar with, and accept the obligations of, Section 617,0503, Floritia Statutes,

SIGNATURE Slgnature, typed or prnted name of reglstared agant and tile if applicable (NQTE: Regislered Agen signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLe B/D (34 DELETE 11 TME P/D [T Crange XJ Addfion
NaMt Mark Roberts, UCF 12N Russ Calv:-:‘t

seeaooness | P Lo, Box 25000 . 1ssweeraopiess | Seminole C.C. 100 Weldon Blvd.
arv-stzr | Orlando, FL 32816 . 14CITY-5T- 2P Sanford, FL 32773

e A R DELETE 211ME v/n [T Change %1 Addition
NAME Russ Calvet, Seminole C.C. 22 NAME Joan Weliser :

serranmess | 1 00 Weldon Blwvd., szsmeeraooness [ Univers ity of Miamie.University ot
CY-ST- 7P Sanford, FL 32773 - 24 LITY-S1- 2P Coral Gables, PL 33124

TE T/D 5] DELETE A1TIME T/D 1 i "1 Change BT Addition
NAME Donna Popvich, Univ. of Tampa] 32me Jodi. Gentry

sieranoress | 401 W, Kennedy Blvd. sasmeeraonness | University of Florada

CITY-§1-20 Tampa, FI, 33606~1490 34.CY-81-2¢ Geinesville, FL 32611

e L1 DELETE- - 41TILE S /D ) ‘ [T tmange ] Addition
NAME 4 ZNAME Janet Balanoff . ‘

STREET ADRRESS AISRELTODRESS | PYniversity of Central Florida
CHTY-5T- 2 44 CITY-51-2P P.O Rox. 25001) Orlando Fl._3281H
THLE [J DELETE 51 THLE ” Cl'change ™ T J-Adtiion
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy - S1- ZiP 54 CITY-51-2IP

TILE [ oELeTe EATITLE L] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 GITY-51.-2IP

informatian indicaled on this annual repgf
I am an officer or director of the corpafationyor 1
appears in Biock 12 or Blogk 13 if 2

SIGNATURE: ___

atigeh ith an

14. 1 do hereby cerlify thal the information suppiiod with this fiing doss not qualily 1or the exemption stated In Section 119.07(3K1), Flonda Siatutes. 1 furiher cerlify that the
i nal annual report is true and accurate and that my signature shall have the same tegal etfect as il made under oath; that
‘aiver or fruglee empowerad lo exacute this repont as requirad by Chapler 817, Florida Statutes; and that my name

address,

May 12 1997 8:00am

CR2E(Q37 (9/96)

-U=31 _ Giot) 2as-208p

¥ Mo le



