FILED

2007 NOT-FOR-PROFIT CORPORATION A é.c%gt,azoogfsszgot am
DOCUMENT # 763319 i 04-16-2007 90075 009 ****5]1 25
1. Entity Name
FLORIDA NORTH CHAPTER, AMERICAN INSTITUTE OF
ARCHITECTS, INC. =
Principal Place of Businass Mailing Addrass 4 0 0 B 2 5 b b
3300 S.W. ARCHER ROAD P.0.BOX 157
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32602 US
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address H“W m‘l IH“I“" ml“ml ‘I"|[|“|‘IH|‘IH||I"I\|" Imw H ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-6139756 Not Applicable
Zip Country p Country 5. Cortificate of Stalus Desired ~ [] 90+ 9 Addional
Fee Required
6. Name and Address of Current Registorad Agent—. 7. Namo and Address of New Registerod Agent
Name
HANSELMAN, ROBERT W
9316 S.W. 12TH AVENUE Strest Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32607
City FL I Zip Code
8. Tha above named entity submits this statemant for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations gfregisterad agent.
SIGNATURE 4.1».2007
name of registerad agent and litke ¥ apphcable, (NOTE: Rogistered Agen! signaiwre reguirod whon rewsiateg) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TALE D 7 Delete TIMLE D chengs [ Addition
HAME HANSELMAN, ROBERT W HAME
STREET ADDRESS | 9316 SW 12TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IF
TmE D O pelete TILE [ Change [ Addition
NAME KUENSTLE, MICHAEL W HAME
STREET ADDRESS | 3422 NW 13TH AVE STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32605 CITY-53-2F
THLE T [ Detete TITLE [ change [ Aadition
HAME ABERNATHY, MICHAEL E NAME
SIREET ADDRESS | 1801 N.W. BOTH BLVD SIREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-81-2IP
TITE S [ Delete TMLE [ Change [ Addition
NAME RICKMAN, PHILIP NAME
STREET ADDRESS | 4328 NW 29TH TERRACE STREET ADDRESS
Ciry-sT-2IP GAINESVILLE, FL 32605 CITY-ST.21P
e PF O Delete e [J Chenge [ Addiion
NAME WARINNER, WILLIAM E NAME
STREET ADDRESS | 306 NE FIFTH AVENUE STREET ADDRESS
CITY-§T-21P GAINESVILLE, FL 32601 CiTY-§T-21P Vi
TIME 1 petete TILE CEORIC CHRESTIAN (1 change [ Addition
RAME NAME
STREET ADDRESS sweeriooeess | 7200 SW OARCHER RoAD
cTY-ST-21P omv-st-2p JGAVNESVILLE S, FL 32605
42. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legel effect as il made under cath; that | am an offlicer or director
of tha corporation or the receper or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmpépit with an addrass, with all other like empowered.
SIGNATURE: 4% 2007 252:332.79%2
BIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Dayume Prone #

[



