E IS $61.25

FILE NOW: FILING FE

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORAT|ON - .4 % Sandra B. Mortham
ANNUAL REPORT B ‘g! Secrelary of State
1996 ‘ DIVISION GF CURPORATIONS
1. Corporation Name N01 084 (5)
FLORIDA GULFCOAST CHAPTER OF THE AMERICAN INSTIT
Principal Place of Business Mailing Address
£925 N S6TH ST #210 6925 N 56TH ST #210
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Qualfied 3a. Date of Last Report —‘
01/25/1984 02/01/1985
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number [ Applied For
[21] 26| 59-2616152 | TNot Appicatle
ite, L #, . ite, Apt. #, 3 it
Suite, ApL. 4, &1 Suilo, Apt. # elc 5. Certificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
GCity & State City & State 6. Flection Campaign Financing O $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corparation has liabllity for intangible tax under s. 199.032,
[24) |25 28] Eﬂ Florida Statutes O ves EKino
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BERRY. JEANNE R 82] Stueet Address (P.O. Box Number is Not Acceptable)
2203 WINDWOOD PL
VALRICO FL 33584 8
84| City FL le Zip Code
31, Pursuant 1o the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the abovga ration_submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change vgh q hrd gpectors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obiigations of, Section 617.0503, Fla e
aonarore _ Jeanne R. Berry Pres ident LAAEPALA = A/ /96
Srgratare tyoexd o o nted ndme of registiasc agurl aad [l i ap ] ' HCITE Frogetared Aget signatf ri PN ronstat ngh DATE ﬁ-
12. OFFICERS AND DIRECTORS_ .\ / § 18 VT ATDITIONS SFNGES 10 OF FIGERS AND DIRECTORS N 12 g
TILE P mELETE\-/ 1TE nange [ Addion | v
NAME STUFFLEBEAM, BETH 12 NAME 3
sraeer ooacss | 6801 GEORGE M LYNCH DR 13 SIREET ADDRESS &
CITY-5T- 2P ST PETERSBURG FL 14CTY-51-2P &
TIILE D [CIOELETE 21 TILE P G change [ Adaition (%]
NAME BERRY, JEANNE 27 NAME
simer aonress | 2203 WINDWOOD PLAGE 23 STREFT ADDAESS
oy -ST-29 VALRICO FL 2 4CHTY-ST-21P
ME D MELETE . 311ITLE D CiCange [ Adailion
NAME VARGAS, LAURA 32 NAME Gonzalez, Linda
seer aooness | 2363 GULF TO BAY BLVD sssweE00Ress (390 No. Orange Suite 700
QT - S1-2IF CLEARWATER FL worv-s-2¢ larlando. FI.. 32801
TINLE D ’WﬁELEIE LTTLE D " Oonange  [FAddition
NAME CHERVEN, KEN 4 2HAME Higgins, Karleen
streer sobress | 2200 BAYSHORE BLVD e aoness | 400 W. Emmett 2nd floor
CTY-ST- 24P DUNEDIN FL wowsre  |(Kissimmee, FL. 34741
TITLE D JELETE 51 TILE OChange [T Addition
NAME STRAUGHAN, PATRICIA A. 52 HAME
stmzeranoness | 2414 34TH AVE N 573 STREET ADDRESS
Cry-§1- 7P ST. PETERSBURG FL 54CITY-§1-2P
TIRE [JDELETE 63 NILE ) i 13 230 ;:q Cprige ) Adgition
b 62 NAME -06/04 /56 --D101E--0
STREET ADDHESS 63 STREET ADORESS 51,25 ! )1
CITY-ST-2IP 64 CITY-51-2IP
14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does nol qualify for the exermnption stated in Section 1 19.07(3){K), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and tnat my signature shall have tha same legal effect as if made under
oath; that 1 am an officer or director of 1he corporation or the recéiver or trustee empowared to execul n g required by Chapter §17. Florida Statutas: n%! at my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addre fai g
SIGNATURE: Jeanne R. Berry,Presiden 4/29/96 985-5200
~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF u[scw - Dyt Prone b

OO14104



