FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:: nt:EzA:T:'ih: hc‘):‘1 STATE Feb 1 2 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of Stale

1998 (l DIVISIGN OF CORPORATIONS S@Cl’etal'y Of State
OCUMENT # 706819 (0)

+ Corporation Name

FLORIDA INSTITUTE OF PARK PERSONNEL, INC.

R A

Principal Place of Business Malling Address
10800 8/ 200 10900 SR 703 3. Date Incorporated or Qualified
NORTH PALM BEAGH FL 33400 NORTH PALM BEAGH FL 33408
us us & FET Number Applied For
w Net Applicable
2. Principal Piace of Business 2a. Malling Address 5. Cenificate of Status Desired 0 $8.75 Additional
2t 26] Feo Required
Sulte, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
[22] [27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23] m Ol ves [§) No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25 B 30 Parsonal Property Tax due June 30. [ Yes [l No
9. Nama and Address of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
81| Name
ROBINSON. JON M 82| Sireet Address (P.O. Box Number ls Not Acceptable)
10900 SR 703
N PALM BEACH FL 33406 8
84| City 85| Zip Code
FL %]

13. Pursuan to the provisions of Sections 617.0502 and B17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts rePlslerad
ofice or repistered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hersby accept the appolniment &s roglstered
agent. | am fagniliar with, ang accep! the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE 7 dow m RABiwsond | PIRET 0K,
Sigyfature, yped or printad name of regisisred mpent and tile i applicabis {NOTE: Regletered Ageht sig) when Q) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
[ PD [ DELERE 11 TME [J'Change” [ Addition
NAME PHILLIPS, RANDY 1.2 NAME
seevaookess | 2700 6TH AVE S 1.3 STREEY ADDRESS
CITY-ST- 2P LAXE WORTH FL 1.4 CITY-ST-2P
TMLE D [ oELETE 217MLE [ change  TJ Addition
NAME ROBINSON, JON M 22 HAME
sreevappress | 10800 S R 703 2.3 STREET ADDRESS
| cny.st-oe NORTH PALM BEACH FL 2 4GTY-§1-2
e D T DELETE 81 TLE “ "L Change” ] Addttion
NAME LACOSTA, GEORGE 3.2 NAME
sreeT anoness | 3089 MEDINA CIRCLE 3.3 STREET ADDRESS
CITY-S1-7P LAKE WORTH FL 34, CITY- §T-21P
TITLE [ DELETE 41T Ll change L] Addition
NAME 2 NAME
STREET ADDRESS 423 STREET ADORESS
CITY-§1-2IP 44 OITY-8T-2P ]
mee L] DELETE SATILE LI Change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-ST- 2P
TTLE [T DELETE 6.1 TITLE O change [ Addition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2 A CITY-ST-TIP

14. | hereby certidy that the information supPliod with this filing does not quality for tha axemption slated in Section 119.07(3)(i), Fiorida Statutes. [ further cerlify thal the information
indicated on this annual report or supplomental 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 recelver or rustes empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

QIGNATURE: L P27t 1 T AL (MR ABrs 0 22 T Y P S

CR2E037 (1097)



