e o . : N e

S " FILED

. o comroramoy b 18,2008 8:00 am
2008 NOT O NUAL REPORT ATIO Secretary of State

(02-18-2008 90019 020 ****6] 25

DOCUMENT # 709618
1. Entity Name
FLORIDA ASSOCIATION OF ARCHITECTS FOUNDATICN,
INC.
Yy - -

Principal Ptace of Businass Mailing Address
104 E. JEFFERSON STREET 104 E. JEFFERSON STREET -
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
o S TR T

Suite, Apl. #. etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)

City & Siate City & Stale 4. FE! Number . Applied For

59-6179951 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eeae.;!(esq l‘ﬁ:‘:;f'c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea

LONG, VICKI L
104 E. JEFFERSON ST. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City Ff’ Zip Cede

8. The above named entity submils this statement for the purpose of changing its registerad clfice o registared agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registersd agent and lite f apphcatie. (NOTE: Registered Agens signature required when reinsiating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE P/ID {1 pelete TME [ Change [} Addilion
NAME EHRIG, FAIA, JOHN MR NAME
STREET ADDRESS | 1001 WILKINSON STREET STREET ADDRESS
CiTY-ST-2IP ORLANDOQ, FL 32803 CITy-S1-2P
TMLE viD O Delete TILE [ Change  [J Addilion
NAME LATAVISH, AlA, VICTOR J MR NAME
STREET ADDRESS | 4100 CORPORATE SQUARE STE 100 . STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-ZIP
TITLE SiD [ Delete TITLE Cl Change  [J Addilion
NAME BUTLER, AlA, NATHAN R MR NAME
STREET ADDAESS | BZ20 IRMA AVE STAEET ADDRESS
CITY-ST-Zip ORLANDO, FL 32803 Ciry-51-21
NTLE TID [ pelete TITLE [C] Change [ Addition
NAME PRITTS, AlA, RICHARD D MR NAME
STREET ADORESS | 4301 ANCHOR PLAZA PKWY STE 100 STREET ADDRESS
CITY-ST-2PP TAMPA, FL 33634 CITY-ST-2IF
TITLE [ Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFIY-ST-ZIP CITY-ST-2IP
TiLE M petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the feceiver of trustpe empowgrd to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghiepMyith anfddresgmadn gt other like empowered.

SIGNATURE: Joun ©. E4Rl \\ﬂ\ob 4o bad 2UoGls

SIGRATURE AND TYPEDRSR anrer N\ME OF SIGKING OFFICER OR DIRECTOR ¥ pate Y Daytsme Phone #

-

\/ \



