—
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # 704141 (1)

1. Corporation Name

AMERICAN INSTITUTE OF BUILDING DESIGN, FLORIDA S

OCETY. FADA, NG O

i

G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adidress
“B216-GRAND_BLVB PO BOX 709
JWDRT 52 ELFERS FL 34680
us
3. Date Incorporated or Qualified 32. Date of Lastgﬂésgon
06/08/1862 05/01/1
2. Principal Place of Business - 2a. Mailing Address 4. FEl Number Applied For
21] 2Se0 Firnch Drive [z 650039975 Not Applicabl
i . . ite, Apt, #, etc. iti
Sute. Apt. #, ele Suite. Apt. 4, et 5. Cerficate of Status Desired [ $8.75 Audiionar
E] 27 . Fea Required
City & State City & State €. Election Campaign Financing $5.00 may Be
23] Nelbovens. - 28] Trust Fund Gontribution D Added to Foes
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
21 32435 G (A 28] 30] Fiorida Stetutes D ves ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent

MM Rarbara Keico

82| Street Address (P.'Cl)Jaox Number is Not Acceptable)
%00 ineh Prive

83

84| City ! { lbourh.)- FL lss 'ﬂ%

11. 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 office
or registered agent, or both, in the State of Florida, Such thange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and.accapt the obligations of, Sectipn 617.0503, Florida St tutes.

A hqippr 4 /(s /4t

SIGNATURE
ure, t/ped or wrinted name of registers agant and title if applizable {NOTE: Regstered! Agent signaturs required whon reinst Ating! r'n-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CFIANGES TO OFFICERS AND DIREGTORG N 12 g
TITLE D BOELETE 11 THLE [JChange [ Adsition =
NAME BR YLEA: 1.2 NAME 5
sTReer anoaess | 2804 Y 1.3 STREET ADDRESS o
CITY-ST1-2iP PT R'CHEY FL 1.4 GTY-ST-2P . E
TLE (0~ Presidendt [T0ELETE 217MLE Pres (deatr ~ WBChange [ Additon O
NAME LUCIA, JAMES 22 NAME [bein Jamas
sTreer aporess | “BT-ALTAMONTE DRIVE” 2astReer aooness | €01 Prnetvree 1Ad
oITY-ST-2IP 2eemsrze | l-alce MNavy £L. >4 0
TILE RIDELETE 31 TIILE v ' MBChange [ Addition
NAME 32 NAME S HorEs , TP
STREET ADRESS aswEroprss | 3199 Suncresy Dr
CY-ST.2Ip saonyste | Lake. Wovrddn | FL 23447
TTLE WOECETE L1 TITE Fiw) @ Change [ Addition
HAME 4.2 NAME *Fouqh‘f i ~John
STREET ADDRESS e aooeess | |21l Puffin Cour
OITY-57- 27 wan-srze | Cparwaker i 7 44e 1
TTLE QPDELETE 51 TITLE Cchange [ Addition
NAME FREY, - 52 NAME
STREeT DoRess | 6216 BLVD: 5.3 STREET ADDRESS
CITY-87- 2P PT. RICHEY FL 540TY-57-21P
TILE Y, DJ0EETE 61 TITLE T WChage [ ] Addition
v KNICK, BARBARA 62N Knaick, 1Barbare
sTaeeT aooress | 3500 FINCH LANE s3sReETALDRESS | B3%00  Einda Prive
CITY-5T-2iP MELBOURNE FL 6.4 CITY-ST-2iP Mellovurmee FL 332434

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and doss ot qualify for the exemption stated In Section 119.07(3)K), Florida Stafutes. [ further
certify that the information indicated on this annual raport or supplemental annual raport is true and accirate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of 1he corporation or the receiver or trustes empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Qiksane /éwwD 7/A-£—WW 4:/:3;/94. 4o 253 3500

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICKI OR DIRECTOR [




