NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001849

1. Corporation Nama

FLORIDA ASSOCIATION OF CADASTRAL MAPPERS, INC.

Principal Place of Business Mailing Address

6416 - 9TH ST. NORTH P 0 BOX a7

§T. PETERSBURG FL 33702 SEMINOLE FL 33775-4714
us

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90105 001 ****61.25

| 0 0O A

3999598- 90?05 -1

[T II\|I\|H|II|llllllﬂlllllllm :

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[21] [26] 04/05/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] e Y A e — 592760532 - - b |NotApplicable-|.——
City & Stat City & Stat iti
y ® tty ® 5. Certifcate of Status Desived d $8.75 Add_ltlonal
El 2_8\ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m |E| EI IE] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
i GG RTieens U wepino
DEANE, WILLIAM W [: L .. 82| Street Address (P.O. Box Number is Not Acceptable)
1587 62ND'AVE NQ -+ - - - 1 =
ST. PETERSBURG FL-33702
L]
L . . 84| City 85| Zip Code
RS VY FL ||
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointmerit as registered

SIGNATURE

Signature, typed or printed nams of registered agent and tite if applicable. {NOTE: Registered Agent signatura required whan remstating) DATE a
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__{| 2
TME P 2| DELETE 11 TITLE wbertin WiChangs  © Addibon | T
NAME NESPOR, DARLIENE 12NAME Carttrithomad r~
streeT aobress| 6051 OLD BAGDAD HWY asweeraoovess [DOVL ot ﬁn-A_f(’mm.onram = §
orv-st-ze | MILTON FL 32583 14CITY-5T-2P Q‘*HO‘A’ Al 4] l(("(\ {alla [’l‘i 55{C—\ﬁ— 3A3IR &
TILE W DELETE 23 TME VP K Crange - Addition | ©
e CANTER, THOMAS 2210 Kerrh 627 ps
smeeTao0ness) 3404 ARGONAUTCT - - - Jessmemrionmess |10rT ToMin3on oI L
orvsroe  |TAUAMASSEEFL 3812~~~ — Yovsw |Holhioool B 33090 -
TME S {J DELETE 31TME T / v [JChange K] Aciion
e FRYE, DELORES K L2 Stewars \)arl ny
sreeeTanoressi 120 ARLINGTON CT. CHARLOTTE CO P/A sasmeEnaoress| 750 b Sugar Benad VY.
crv-stze | PORT CHARLOTTE FL 33962 worsrze | Oylanole Pl 3RF 17
TME T P DELETE 4.1 TILE OChange R Addition
e WELBY, KATHRYN s znue KeAn Brown
smreer aporess| 315 COURT ST. PINELLAS CO P/A sasmeeraovress | /o 37 v 5anDr, -
orv-srz | CLEARWATER FL 33756 wervsze | Miokdlebure, Bl 340 23
TME D 1 DELETE 51 TILE - ClChange L) Addition
NAVE MAASCH, JEFF 52NAME
smeeTApoRess] 1840 25TH ST. INDIAN RIVER CO P/A 5.3 STREET ADDRESS
orv.st.ze___ | VERQ BEACH FL 32660 §4 CITY-ST-2P
me D : [ELDELETE 61 TLE [Change [T Addition
NAMEﬁd: GAY, KETH'B - 52NAME
sTReeT ooeesS| 115'S-ANDREWS AVE. ROOM 111 63 STREET ADDRESS
arvisr.zp" 7 |FT LAUDERDALE FL 33301 B40TY-ST-ZP

14. | hereby certify that the information supplied with this filiifg dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or gupplemental annuaf report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an
afficer or director of the corporatifin or the receiver gf trusteelempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 'hange or on an attachmerT) with arl address, with alt other like empowered.

SIGNATURE:

A
RECTOR

CA

) >
™ o () () ¢ Y

Dapp Dayiims Phare #




