FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90031 012 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT 7
CORPORATION T
ANNUAL REPORT

1999
DOCUMENT # 766927

1. Corporation Name

FLORIDA STATE ASSOCIATION OF THE NATIONAL ASSQCI

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ATION OF PARLIAMENTARIANS L
Principal Place of Business Mailing Address ' o . . )
825Y NE BTH PL 825t NE 8TH PL
MIAMI FL 33138-4157 MIAMI FL 33138-4157
us us )
2. Principal Place of Business 23. Maiting Address 3. Date Incorperated or Qualifed
=] %] 02/09/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 23-7055029 Not Applicable
City & Stat City & Stat . . ' iti
Ty & State fty & Stata 5. Certifcate of Status Desired [0 $8.75 Additional
23 28] - PR = . Fee Required
Zip Country Zip Country 6. Election Campaign Financing - O $5.00 May Be
24] {25! 20] [30] Trust Fund Contribution ._Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name N
MARGARET KALMAN 82| Strest Address (P.O. Box Number is Not Acceptable)
8251 NE 8TH PL
MIAMI FL 33138 & o
84} City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligaticns of, Section 617,

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

i
3503. Florida Statutes.

SIGNATURE Signature, typsed or printed nama of registered agent and titta if applicabie. {NOTE: Registered Agant signature required when reinsiating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [J DELETE 11 TITLE [Cchange [ Addition
NAbE PORTZ, MARLA f2NaE '
sTreeTAoDRess| 17785 SW 23RD ST 1.3 STREET ADDRESS

crv-st-z¢ | MIRAMAR FL 33029 14 CITY-5T-2P .

TIMLE VFD [J DELETE 21TMLE [COChange [ Addition
NAME CRIST, LOUISE 22 NAME '
streeTacoRess| 5220 BRITTANY DR S #703 2.3 STREET ADDRESS

orvstze | ST PETERSBURG FL 33715 2,4CTY-ST. 2P :

TIMLE VPD [ DELETE 31 TIMLE i [IChange [ Addition
NAME CRAMER, DIXIE 32 NAME . :
sTreeTADDRESS | 7500 W SEVEN RIVERS DR 3.3 STREET ADDRESS

CITY-ST-20P CRYSTAL RIVER FL 34429 34. CITY-ST-ZP .

TIMLE PD O DELETE 41TME ‘[cChange [ Addition
NAME KALMAN, MARGARET 4. ZNAME

streeTaooress| 8251 NE 8TH PL 4.3 STREETADDRESS

crv-st-ze | MIAMI FL 33138 44 CITY-ST-2IP

TITLE S [ DELETE 5.1 TTTLE [ Change [ Additior.
NAME AUSTIN, CAROL 52 NAME

sTreeT apeRess| 8210 ABBEY LN 5.3 STREET ADORESS

CITY-ST-2IP LUTZ FL 33549 54 CITY-ST-ZP .

TME (] DELETE 6.1 TIMLE “-[JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 84CHTY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with/an address, with all other like empowerad. :

SIGNATURE:

VARGARET, KAL) /o [og  (300) T58-136
R 4 T Dte - " Daytime Phons ¥




