B TR

-, FILE NOW: FILING FEE IS $61.25
NONPROFIT R0 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryipf State

1998

$oo we

DIVISION OF corfma7all

DOCUMENT # 74868

1. Corporation Name

(1)

F:i]%HIDA ASSOCIATION FOR INSTRUCTIONAL MATERIALS,

Principal Place of Business

Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

AR

FL

8960 GLLFPORT BLVD S BOX 158 6660 GULFPORT BLVD S BOX 158 3. Date Incorporated or Qualified
P.O. 80X 200096 P.0. BOX 2000%
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 3 FET Nomber Appled For
50-2806526 Not Applicable
2. Principal Place of Business 2a. Maiiing Address 5. Cortificate of Status Desired O $8.75 Additional
—2“ _z;j Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may B
;2-] a Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] 28 Oves o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 26 m Eﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Addreas of Current Reglistered Agent 10. Name and Addrass of New Registerad Agent
81| Name
GLYNES, BILI. 82| Street Address (P.O. Box Number is Not Acceptable)
1308 PE CRK CROSSING .
SOUTH PASA FL 33707 83
' 84| City 85| Zip Code

11, Pursuant ® the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits thls statement for the pur 080 of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept

agent. | am familiar with, and accept tha obli%gligz of, Saction 617.0503, Florida Statutes.

oot -

\J1u[98

8 appointment as registered

SIGNATURE
Signature, typed o prinled name of regisiared agenl end fRla If appliceble {NOTE: Reglstered Agent signature required when rainatating)
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORG IN 12
TITLE P [ DELETE 1.1 TLE P Change ] Addition
N LANCASTER, JOYCE e | Sl Mb Ve
streen aooress | 808 BELLEMADE AVE 1.3 STREET ADDRESS | /3B 5 S50
orv-stae | TAMPA FL o 1% Wmm FL 3303
TiTE "7 TXT oeLETe 24 TILE VP 7 (R Change L) Addition
NAME SHEAN, JACK 22 NAME m By 4
streen apoaess | 1385 50 AVE. NE 2.8 STREET ADDRESS Ww/ .
CITY-ST-2P gT PETERSBURG FL - 2 4 LITY-57-2P 1 L 3y L9 X -
WLE DELETE 31 TALE Change ‘Addition
NAME BOMR, HANK 32 NAME :?QML EAU.U'V N/ﬂ
smervaoneess | 2081 HAWKCREST DR E sasmesaoveess | 100 Mﬁg
CITY-ST-2P JACKSONWVILLE FL 34 BITY-ST-29 i“bi\ P 4: F L 3"'5?8
TME i) TRT DELETE S1TLE D P Crange 1 Addition
- RUTTE, GERALD R (e St Budien,
smeeTaporess | 2100 GULFVIEW BLVD wsweramess | I 8y 12~ 4 P
oITY -5T-2P DUNEDIN FL 44 CITY-5T-2P FL 33705
TLE 3] [ DELETE 51 TLE ' [Jchange ] Addition
HAME CLYNES, BILL 5.2 NAME
steeTaboress | 1309 PELICAN CRK CRSG .3 STREET ADDRESS
CITY-5T-2P SOUTH PASADENA FL 5.4 CTY-5T-2P N
me. [ D D oeLETE 6.1 TITLE D B Change L] Aadition
wse | -PETNEY, DAVID S2NAME m
sweeranoress | 635 JAMESTOWN BLVD #2182 6.3 STREET ADDRESS 53 q
orv-51-z¢ | ALTAMONTE SPRINGS FL 5.4 GITY-ST-ZP _éw L 381

14. [ hereby certl

indicated on

is annual report ot supplemental annual report Is true and accurate and {

that tha inforrnation supplied with this filing does not qualify for the examﬁtion stated in Section 119.07{3)(i), Florida Statuies. | further cerlify that the Information

at my signature shall hava the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trusles empowared 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmeni with an address.

Fallal 1P . L0

Vald 00 ot A Colpomizns v

i las

CR2E037 (10/97)



