NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # 74569 (8)
. Corporation Name

ASSOCIATION FOR INDEPENDENT MANAGERS, INC.

Mailing Address
3773 GENTRAL AVE.

Principal Place of Business

3773 CENTRAL AVE.

FILED
Apr 13 1998 8:00am
Secretary of State

DR DA

ST PETERSBURG FL 33713 ST PETERSBURG FL 30713 . DE‘“’O';'E:;’{E‘;;"’ Quelfied
4, FEI Number Applied For
59-1878462 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certifcate of Status Desired 0 $3_75 Additional
|;1—1 E Fee Required
Suite, Apl. #, stc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 May Bo
22] 27) Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Ol ves [X No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] EI . ?0] Personal Property Tax due June 30. OYes Elwno
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

81| Name
WINEBRENNER, JACK M. 22
3773 CENTRAL AVE
ST PETERSBURG FL 33713 33

B4| City

Zip Code

FL |”

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its refisterad
office or ragistered agoenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directers. | hereby accept the appointment as registered

Slgnalure, lypod of prinlod name of regislerad agenl and titia If applcable. {NOTE: Ragistered Agent signature required when reinstating) DATE F:
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [J DELETE 11T0LE [ change [ Addition | 3=
NAME WINEBRENNER, JACK M 12 NAME I~
sreer aoress | 1384-54TH AVE NE 1.3 STREEY ADDRESS g
CITY -ST-21P ST PETERSBURG FL 14 0Y- 81-21P 8
LT 5D [ DEtete 21 TIILE [dChange  LJ Addition | O
NAME WINEBRENNER, LM. JR 2.2HAME
streeT aDoRess | 5431 NW 167TH ST, 2.3 STREET ADDRESS
CiTY-5T-2IP OPA LOCKA FL 2.4 CITY-51-2IP
TITLE 1D ] DELETE 31TINE T Change  [J Addition
NAME WINEBRENNER, WENDY 3.7 NANEE
swmeeTaporess | 1384 - 54TH AVE. NE 3.3 STREET ADDRESS
OITY-57-2P ST. PETERSBURG FL 34, CITY-81-2P
TIE T DeceTE 41TI0LE [T cChange ] Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy 9129 44 CiTY-51-2IP
W 1 becre 51TMLE [T Crange L Addition
NAME 5.2 NAME
STREET ADDRESS " | 53 stmeer aooress
CITY-ST-2P - 5.4 CITY-ST-2P
e [ DELETE 61 TITLE [dChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-21P 64 CITY-5T-7P

14. | hereby certify that the information supplied wilh this filing does nol quality for the examption stated in Section 119.07(3)i), Florida Statutes. I further cerlify that the Information
indicaled on this annual reporl or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod, or on an gllachment with an address.
QIGNATLIRE- M W/M Winebrenner

4/6/98 813/327-1256



