FILE NOW: FILING FEE IS $61.25

FILED

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 704141

AMERICAN INSTITUTE OF BUILDING DESIGN, FLORIDA §
OCIETY, F.R.D.A., INC.

Principal Place
3500 FINCH DR

us

of Business

MELBOURNE FL 32935

Mailing Address
3500 FINCH DR

MELBOURNE FL 32935
us

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90071 050 ****61.25

184U63 - YUY 1 = v

;,J’————/J

(ARG

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[21] 26] 06/08/1962
Suite, Apt. #, etc. - Sujte, Apt. #, etc. 4. FEI Number Applied For
2] @73 N, Narkor (g, HJA ] €0, Goy 361324 - 650038975 .. . --- - - _[Not Applicable
o Gity & Statebo e FL,’ - City & Statf Lo, EL 5. Cortfcate of Slatus Desied [ $8FQTB!':a :;l:!iirt;‘;nal
A ' "“L—Q—
Zip Country Zip _ Country \J< A 6. Election Campaign Financing $5.00 May Be
4] 32435 [as]  USA- ] D2Bl  [5] Lhwewand Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name ’
KNICK. BARBARA 82| Street Address (P.Q. Box Number is Not Acceptable
3500 FINCH DR G a e Hiarbor. Qi Blod
MELBOURNE FL 32935 8 ! ‘
84| Ci - Zip Cod
ety o tbourpa— FL 85 5"19;1%%

11. Pursuant to the provisions of Se
office or registerad agent, or bot|
agent. | am familiar with, and ac

% N/

clions 617.0502 and 617.1508, Florila Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
cept the obligations_of, Section 617.0503, Florida Statutes. :

afz2|qq

SIGNATURE aé ad

[gristire, typed or printed name of registared agedt and titie if applicable. (NOTE: Regisiered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ pELETE 1A TIME [lchange [} Addition
NAME MOREY, TODD 12 NAME '
street aporess| 1016 N CLEMONS ST #2086 13 STREET ADDRESS
arstz¢ | JUPITER FL 33477 1.4 CITY-ST- 2P
TME Vb {7 DELETE 24 TME [Change [} Addition
NAME FOUGHT, JOHN 22 NAME :
streer avoress| 14227 PUFFIN CT 23 STREET ADDRESS
arv-st-zp | CLEARWATER FL 34622 2.4 CITY-ST-ZP - . - s - T A
TMLE SD [] DELETE 31 TME [JcChange [ Addition
NAME MICKLEY, STEVEN 32 NAME
sree aooress| 6223 HEATHER ST 3.3 STREET ADDRESS
crv-st-ze | PALM BCH GDNS FL 33418 34, CITY-5T-ZP L .
TIMLE i) [ DELETE 4.1 TITLE Wichangs 1 Addition
NAME KNICK, BARBARA 4. 2NAME .
sTReeT ADDRESS H3B00-FINGH-BR- sasmeTaDDRess | 47T ol e bove alb’.'t Blud
CITY-5T-ZP MELBOURNE FL 32935 44CTY-§T-2P
TILE [J DELETE 51TIMLE ClChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-5T-7P
Tme [ DELETE 6.1TIME ‘Ochange  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or an an attachment with an address, with all other like empowered.

UGN AR E(TARER e

SIGNATURE:

07-2%3-35 00

g
g

CR2EQ37 (11/98)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“ 3fo>fia 4

Daytime Phone #



