2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # N00000007416
et ) Secretary of State
P 192 ok ok e e
PROJECT MANAGEMENT INSTITUTE, TAMPA BA 03-12-2004 90030 013 #7*761.25
CHAPTER, INC, ‘
Principal Place of Business Mailing Address
2780 E FOWLER AVENUE 2780 E FOWLER AVENUE
PMB 243 PMB 243
TAMPA FL 33612-6297 TAMPA FL 33612-6297 N
Suite, Apl. #, etc. ' Suile, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-3700465 Not Applicable
Ze Country Zlp Country 5. Cartificate of Status Desired O ?i’gfq&?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name -
e e e — . U UG - LATERRELD - —~ - —
LITCHFIELD' GLENN _ Street Address (P.O. Box Number is Not Acceptable)
65+—HNMBERPONB-DR Y05 CULE strEAm  capats H-2o0¥
BRANDONF33516~2936
City ' 2ip Code
BrAN S ppd FL j 33571

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&GNA'TUR?&"" = ’L-i vhofaehM GuERN L Tet-Aed

Slgnature, typed or printed name of reggered agent and title it applicable, (NOTE: Registerad Agent signaiure raguired when reinsiating}
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. D Added 1o Fees

10. i ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me v "'sg'm . 3 Delete e VR of mEMREL SEIVIES Sghange [T Addition
NAME " NAME ME FARLAGE y JErAY
seeT aporess | 1780 E FOWLER AVENUE, PMB 243 STREET ADDRESS
orv-stzp | TAMPA FL 33512 CITY-ST-2P
TLE MRRO—| O Delste. nLE FresobwT [SChange [ Addition
e WHEELER, MAC KAE
1reer aooaess | 2670 E FOWLER AVE- PMB 243 § STREET ADDRESS
omv-sze | TAMPA FL 33612 : CIFY-ST-2P
TME BB PAST T PRESI 06T [ Delete TITLE PAST PAESIIEMT B Change [ Addition
nME_ - _|MIKOEE, ALLAN o s C— . NAME S —_—— e e e -
sTREET ppRess (2870 E FOWLER AVE- PMB 243 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33812 Crry-ST-21P
WILE d 1 Delete e VP commidsicanws Kl change [ Addition
NAME WHITE, DIANE : NAE
sweet anpaess | 2870 E FOWLER AVE- PMB 243 STREET ADDRESS
cmv-sr-zp | TAMPAFL 33612 _ CITY-ST-ZP

D —
TILE TITLE Change Additicn
e LITCHFIELD, GLENN [ Deice ot [ Cange 1 Addid
stacer aoRess | 207 0 F FOWLER AVE- PMB 243 STREET ADDRESS ) .
CITY-ST-2P TAMPA FL 33612 CITY-§T-2IP '

SO -
TITLE TITLE Change Addition
ot STEPANICK, PEGGY L1 Delete o _ L Chenge T
streeT Anpress |27 00 E FOWLER AVE- PMB 243 STREET ADDRESS
CITY-S7-2IP TAMPA FL 33612 ) ' CITY-$3-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address gvith all other like empaowered. 3/2—/0)‘
SIGNATURE: N fay 7% L.rwt—b}mgw RN3-98 71952

SIGNATURE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




