[

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SR
CORPORATION i
ANNUAL REPORT

1998

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

Feb 03 1998 8:00am

PRGYNMENT # 720906 (7)

ngq(F:INANCIAL ANALYSTS SOCIETY OF CENTRAL FLORI

Secretary of State

D

Principal Flace of Business Mailing Address

T

P O BOX 4097 PO BOX 1136 3. Date Incorporated or Qualified
SARASOTA FL 34230097 TAMPA FL 33601 05/10/1
us us 10/1971 _
4. FEI Number Applied For
59-6592262 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
inetp 2ing 5. Certificate of Statis Desired [ $8.75 additional
;I ;ﬂ Fae Redquired
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a hemeowners association?
;I ;g—l Yes No _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ gl .3.0_' Persanal Property Tax due June 30, [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
\] eve-le 5 fZ.c,._a!L a o
HOLLIDAY, JEANNE 83| Street Address (P.O. Bax Number Is Not Acceptable)
% INVEST FINANCIAL CORP (7322 BEoelp T
2701 N ROCKY POINT DR 7TH FL & ¢
TAMPA FL 33807 7] I Y R— . 85] Zip Code ., »
Lo~ ef— Py | FL =56l 7

the above-named corporation subynits this statement for the purpose of changing its registerdd

CR2E037 (10/97)

11, Pursuant to the provisions of Sections 817.0502 and €17,1508, Florida Statutes,
office or registered agerfy or bojh, in the Biate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registerad
agent, | am familiar with|dnd a eptéhe igatighs of, Section 817.0503, Florida Statutes.
SIGNATURE f J J el € [ZG«&@ & i /Z'o /5," >
Sigriature. typed of j«imed nate of registirad agent and tille if appiicatie, (NOTE: Reglstered Agent signature reguired when rainstating) . 7 _ FDATE o
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D ! [T oeLeTe 1ATE "] Change — [T Additien
HAME RADAR, JACK S 12NAME
streET apoRess | 4202 FOWLER AVE USF COBA 1.3 STREET ADDSESS
CITY-§T-2IP TAMPA FL 1.4 CITY - 8T- 21 e
TITLE D [T DELETE 217ME [J Changs ] Addition
NAME BRYAN, ALICIA L 2.2 NAME
streeT abpress | 2451 N MCMULLEN BOOTH RD 23 STREET ADDRESS
CITY-ST-2P CLEARWATER FL § 2 acimy-s1-2p
TILE D ] DE(ETE A1TITLE L I Change [ Addition
HAME HOLLIDAY, JEANNIE L. 3.2 NAME
stReEvAODRESS | 2701 NORTH ROCKY POINT DRIVE 7TH FLOOR 33STAESTADDRESS | :°° ++ '~
CITY-ST-2IP TAMPA FL 34, CITY-ST-ZP ]
e 3] [ DELETE £1TME [T change [ Addition
NAME YOUNG, JAMES M 4, 2NAME
streeT aooress 101 THIRD AVE W 43 STREET ADORESS
CITY-S1- 2P BRADENTON FL 44 CITY-$T-2P . .
TLE D L] DetETE 5.1 TITLE LI change ] Additin
NAME JOHANNSEN, PAULA S 5.2 NAME
swreeT Aporess | 1000 NORTH ASHLEY DRIVE STE. 517 53 STREET ADDRESS
CITY-§T-21P TAMPA FL . 5.4 CITY-$T-2P
TITLE D [T pELETE 6.17ITLE 1 Change T Addition
NAME LANE, BARBARA i 6.2 NANE
smeeT apoRess | 100 2ND AVENUE SOUTH 53 STREET ADDRESS
CITY-57- 2 ST. PETERSBURG FL 54 CITY-5T-2iF . . e
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 annuai report Is true and accurate and that my signature shal! have the same legal effect as i made under oath; that | am an
officer ar direstar of the cotporation or receiver ¢f trustee oweled ta axecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or cnfay attachmeg with anfadkires: 5” (s
DL 14




