FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 707349 (7)

1. Corporation Name

FLORIDA GULF COAST CHAPTER, INC., THE AMERICAN |

NSTTUTE OF ARGHTECTS AR TR MM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Princiat Place of Business Mailing Address
AR ARORSRECHNE R = PO BOX 48968
PO BOX 48985 SARASOTA FL 34230-2986
SARASOTA FL 34230-2356 us
3. Dats IncoEorated or Qualified 3a. Date of Lastgﬁ&;on
05/26/1964 05/01/
2. Principal Piace of Busingss 2&. Malling Address 4. FEI Number Applied For
[21] 26 650137706 Not Applicaie
. . ite, t. #, olc. it
Surte, ApL. #, elc Suite, Agt. #, elc 5. Certificate of Stalus Desired 0 $8.75 Additional
22 ;ﬂ Fees Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
r;;] E] Trust Fund Gontribution O Added to Fees-
Zp Country Zip Country B. This corperation has liability for intangible ax under s, 199.032,
[24] 25 29 [30] Florida Statutes O Yes CINo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Raglsterad Agent
81| Name
Michael R. Edwards
KUYKENDALL' CHARLES E B2| Street Address (P.O. Box Number is Not Acceptable)
227 CENTRAL AVE 1133 4th Street, Ste. 101
SUITE 19 CE)
SARASOTA FL 34236 gal Ciy = p Code
Sarasota, FL|® 236

11. Pursuant to the prm'lsroﬂs or Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporaucm submits this statement for the purpose of changing its reg-stered affice

or registered agent, or bgih, in the& lale of Flonda Such changg was authorized by the corporabon's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, g accept 9 f a Statutes
SGNATURE aA At MICAABL . EDWARDS — PRECIDEANT 16-90

Sigrat o tbedt o printed naee B reg stered] agent and e 1 appl calla NOTE: Reg stared Agent signature requnad wher reistaticg) DATE

12. QFFICERS AND DIRECTORS —I 13. ADDITIONSACHANGES TO QFFICERS AND DIRECTORS N 12
TIiLE P [KIDELETE 11 TILE Treasurer (] Change Addtion
NAME HALSTEAD, WILLIAM E 12 NAME Witthoef{t, Arthur
seeraconess | 330 S PINEAPLLE AVE 107 1asmeeTapoess | 4378 Winoaer's Circle, #2724
o7y 51-21P SARASOTA FL LA CTY-ST 2 Sarasota, FL
T [] [XJOELETE 21 TIILE Secretary Clchange  [X] Addition
NAME ELIOT, NANNE DARIS 22 NAME Steuber, Robert
sireersonpess | PO BOX 2728 2asmeri aophess | 1365 6th Street
CHTY-§T- 1P SARASOTA FL 2 4CITY-5T-21P Sarasota, FL
TILE VP CIDELETE 31 TITLE Presiden: [®]Change [ Addition
NAME EDWARDS, MICAHEL 32 NAME Edwards, Michael R.
streer aophess | 1133 4TH ST 101 3.3 STREET ADORESS
Crr-S- 2 SARASOTA FL 34 CITY-5T-2IP
TITLE T [JOELETE 41TITLE . - KiChange {71 Addition
. KUYKENDALL, CHARLES E L 2hme Vice-President
sreet aooress | 227 CENTRAL AVE 43 STREET ADDRESS Kuykendall, Charles E.
CITY-57- 2P SARASOTA FL A4CITY-ST- 21
TITLE D [ JDELETE 51 TITLE [ Change  [J Addition
NAME HIWER, ROLAND 52 NAME
sreer ancesss | 227 CENTRAL AVE 53 STHEET ADDRESS
Ty -§1- 2P SARASOTA FL 54CHY-S1-2P
TITLE D [ JDELETE 61TITLE [change  [] Addition
NAME SMITH, MARK &2 NAME
streer aonress | 5562 CAPE AQUA DR £ 3 STREET ADORESS
CITY-SI-21P SARASOTA FL 64 CITY-ST-2P

14. | do hereby cerify that the information suppled with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, aftachment wi dress.

SIGNATURE:

Michael R. Edwards Pr'es 1-18=-96 (941) 955-9883

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E037 (12/95)



