FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPDRATION
ANNUAL REPORT

1998

FLORIDA DEPAHNEW QOF STATE
Sandra B. Mortham

) e or eoonaions Secretary of State

Jul 16 1998 8:00am

DOCUMENT

1. Corporation Name

COLLEGE AND UNIVERSITY PERSONNEL

# NO60

ORIDA CHAPTER. INC.

00006348 (4)
ASSOE)IATION. FL

A |

G ARN O

Piinclpat Place of Business

OFFICE OF PERSONNEL SERVICE

100 WELDON BLVD. 100 WELDON BLVD.
SANFORD FL 92773 SANFORD FL 327736199 12/13/1906 :
s 4. FE} Number Applied For
59-3261263 Mot Applicable

Mailing Address

OFFICE OF PERSONMEL SERVIE

3. Dale Incorporated or Qualified

2. Principal Plaoe of Busin

085

21] MR~ thedical Campous

2a. Mailing Address

% H R - M LG.\ Cﬂm PUS, UM B. Cerlificate of Statys Desired O Feo Required
4

$8.75 agditional

Suite, Apt. #, eic.

22] Unwersihy

OJ\Mlami

Suite, Ai)l. #, efc,

7] q0

N w | T Seeet” Trust Fund Contribution O Added 1o Fees

6. Election Cempaign Financing $5.00 May Be

City & State | City & State . 7. Is this nonprofit corporation a homeownaers association?
= M FL 2s] _Miami FL Yos_ p o
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
24 3 3 | 2l 25 U' . ;l 32306 30 Parsonal Property Tax due June 30,  [Jves  PANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name Jonan WI'CSC’J('
CN.VET. RUSS B2} Strest Address (P.0. Box Number isNot Acceptable) .
DEAN OEDSERSONNEL SERVICES - - ¥ s 03 Miam’
100 WELDON BLVD. Aol NW | 7dh SHret”, SuiTé
SANFORD FL 32773 . A

85| Zip Code
| 4375

84| City m‘Gm.‘ FL

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, tho above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

&

SIGNATURE Al -S_'QC_:? _Dicectoer 414 qu g

Signalure. lypod o prinlod namo of ragislered age and title i applcable {NOTE: Registersd Agent siginature required when rainstating} [ | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
e PD . LT oEcere 11 TILE (X Change T Addition
NANE CLAVET, RUSS 12 NAME Japn Wieser .
sweerooress | SEMINOLE C.C., 100 WELDON BLVD. sasiecionsiss | e 0F (1ot ~ 16 Meduol, (mpus
cav-st-2¢ | -SANFORD FL 1AGTY- §T-2 Qo) W) ety Sy m’#\'« vl 33136
TIRE VD L1 otLert 21 TME v A change T Addition
NAME ‘WEISER0AN—- 2.2 NAME Ralbery willivs 326 STWIMM 1 )5S T
StRee1 ADOHESS |-CHIVETIOTPMORMIAMIUNNGARITILS TA. ssmeTness | R~ L Jexs oy of Flors 326111
omv-s1-e | ~SAYAECGABLES: 2.4CITY-ST- 2P & e T hnsilll A %
TWE 1D 1 DELETE A1 TTLE Ghange Addition
HAME ‘GENFRY=0B- 32 NavE Kendyra KolkoskKa
srreet apoREss | - UNIVERINY-ORFLORIDA sasmnomss | Po@ennaA Svcs, ~ 100 Weldon B d.
ony-st-zp | -GAINBOYIEEFL som-ste L <Sanlacd Fle DRA773
TITLE 8D LT OELETE L1TILE ' . ‘ ] {] Change [ Addition
N BALANDFE.JANET— R A RS- Ry AN
STREET ADDRESS WBOX 25000 A3 STREET ADDRESS | .o, i - o -
onv.sr-zp | wQREARDOTRE 446TY-51-20 pia — e
TILE T DELETE STTME T Y [ T Change
NAME st T [ Janed Palanctf , EEDMA Prosyoaws .
STREET ADDRESS 53 STREET ADDREss | 230 Adwin . '!3[&{-3, Cneg of C?aa\ﬁu( Florda.
Cimy-S1- 2P sacmv-st-2r | Oy lando EL 3236 —ol4n
TITLE [_] OELETE B1TMLE 4 [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GirY-81- 2P 64 GITY-ST- 2P

14. | horeby coniiﬁ that the information supplied with this fiing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that tha information
is annual raporl or supplemantal ennual report is Irue and accurate and tha! my signature shatl have the same lega’ effect as it made under oath; that | am an

indicaled on t

officer or directar of the corpgralion or the receiver or trustee empowered 1o execute

Block 12 or Block 13 if chargdH, or on

CICNATLIRE:

. . N Lol
2 A .ﬂ

ppart as required by Chapter 617, Flonda Statutes: and that my name appears in

4///2/?8 Yo7 823 ABYR



