2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMEN'T #704141

1. Entity Name

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

Secretary of State

07-08-2004 90096 011 ****61.25

Principal Place of Business *
1375 SIRECCO ST. |
FORT MYERS, F 33319

Mailing Address
1375 SIRECCO ST.
FORT MYERS, FL. 33919

24060475

IR AU ARG N

2. Principal Place of Bﬁsiness 3. Mailing Address
SEMo Bl | 1o HoLan) BLLD.
S‘”s"e' Apt .ete_ 1 SS:;E‘ o A e“";\\ “ 07062004 Chg.NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
CASSELT PR =2 B [£27<N ) £l 65-0039975 Not Applicable
Zip Country ip ountry . . $8.75 additional
5. Certificate of Status Desired ]
%9." 01 . SE’/&LI@ j}—’o‘l W ,e Fee Required
| 6. Name and A Reglstered Agent 7. Name and Address of New Regi Agent

LAWRENCE, NA= o o e i
1375 SIROCCO ST
FORT MYERS, FL' 33919

Name

I SO

~Hups M. VYoo . .. .

Street Address (P,

. Box Numb cceptable

Suvte A\

City £

FL | “%53707

the obtigations of rpgidtered agent.

8. The above named gty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
7

SIGNATURE

Oinas Wl e Inmes N elann :1] @\er
Al "%
ped of Printed nanme of registered agent and tille if applicable, [NOTE: Registersd Agent signature required when reinstating) DA

Fillng Fee Is $61.25
Due by Septamber 8, 2004

9. Flection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Departmant of State

Added to Fees

10._ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TE DP A Delete E D K¥fhange [ Adition
NAME KNICK, BARBARA NAME Mot , Allew
STREET ADDRESS | 973 N HARBOR CITY BLVD STREET ADDRESS | &5, mE:‘:‘ruoaJTE,_ Di—, SE,QI-O
arv-st-ap | GENTURY, FL 32535 oiTY-5i-2P TAMOM E -1 39""
MLE DVP . T Detete e \K ] Adition
NAME BEAUMOCNT, ALLEN NAME K ‘5&&
STEET Abpess | S. WESTMONTE DR. STE. 210 STREET ADDRESS q&s S. a{me.e BlLossosm ToaL
cmv-5T-20 | ALTAMONTE SPRINGS, FL 32714 ov-stze |- RPOPIED , Fli—33 70%
TITE DSD A& Delate TALE DSD . hange ] Addition
HAME LAWRENCE, BUD HAME kee, T MOTHY
STRET ADDRESS | 1375 SIROCCO STREET STREET ADDRESS | 29} Noﬂ:n-( E:,n..\ BHaaker,
crv:sT-ze | FORT MYERS!FL 33919 S s e pomestar ey [ L
TLE bt Belete TTLE ﬁ ange ] Addition
NAME KEESEE, MIKE NAME Boll M-‘Drj
STREET ADDRESS | PO BOX 160429 STREET ADDRESS

1604 gu a«) \JE <&

CITY-ST-ap ALTAMONTE SPRINGS, FL 32716 CITY-51-27 '2‘&5‘!‘; e b" TE al-]
TILE 7 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-$1-2P
TME 73 Delete MLE £ change [ Addition
NAME NAME

« STREET ADDRESS STREET ADDRESS
CTY-5T1-ZP i | CITV-§7-2P

12. | 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 report or lemental report is true a
of the corporation ot the refeiver or trustee emp
changed, or on an attachrient with an addresy, wi

SIGNATURE:

all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
req th execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

waas M. QQ\XQNQ 7/&'04 4o1- T8 K10

£ AND TYPED OR PRINTED NAME OF SIGNNG OFFICER

Daytima Phone #




